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Every epileptic seizure takes its toll—psychically and somatically. 
Mental deterioration, extreme emotional instability and physical 
decline are generally the ultimate fate of the untreated. 

DILANTIN SODIUM KAPSEALS, by effective anti-convulsant 
action with comparatively little hypnotic effect, 

help grant the epileptic a happier life—freer from attacks 

and from the fear of attacks. 


DILANTIN SODIUM KAPSEALS are one of a long line of Parke-Davis 


preparations whose service to the profession created a dependable 


symbol of significance in medical therapeutics-mMEDICAMENTA VERA. 


cAaA 
4 *. 


Y 


DILANTIN SODIUM KAPSEALS Ss y J 
diphenylhydantoin sodium), containing 0.03 gm. _ - 
(1/2 grain) and 0.1 gm. (1-1/2 grains), are %. > 
supplied in bottles of 100 and 1000. . . 
Individual dosage is determined by the response ’ Yr » . 


of the patient. E R 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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WHENEVER NUTRIENT INTAKE 
MUST BE AUGMENTED 


The occasion frequently arises when 
the intake of all essential nutrients 
must be increased, as in general under- 
nutrition, following recovery from in- 
fectious diseases and surgical trauma, 
and during periods of anorexia when 
food consumption is curtailed. 

In the general management of these 
conditions, the dietary supplement 
made by mixing Ovaltine with milk 
can find wide applicability. Delicious 
in taste, it is enjoyed by all patients, 
young and old. Its low curd tension 


and easy digestibility impose no added 
gastrointestinal burden on the patient. 
This nutritious food drink supplies all 
the nutrients considered essential for 
a dietary supplement: biologically ade- 
quate protein, readily utilized carbo- 
hydrate, easily emulsified fat, B-com- 
plex and other vitamins including 
ascorbic acid, and essential minerals. 
The recommended three glassfuls daily 
virtually assures normal nutrient intake 
when taken in conjunction with even 
a fair or average diet. 


THE WANDER COMPANY, 369 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 
PROTEIN 


FAT yaad bewhsiameien 31.5 Gm. 


CARBOHYDRATE 
CALCIUM... 
PHOSPHORUS 


669 VITAMIN A 
VITAMIN Bi... 
RIBOFLAVIN 


VITAMIN C 
VITAMIN D 
COPPER 


*Based on average reported values for milk. 
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Plastic ARTIFICIAL EYES PRATT 


They are unbreakable, light in weight and will not dis- 
color or roughen from eye secretions. More natural and 0 


life-like than glass. TICAL CO. 


SANTA BARRABA DISTRICT OFFICES 


CALIFORNIA HUNTINGTON PARK 


SAN DIEGO BEVERLY HILLS CALIFORNIA 
CALIFORNIA CALIFORNIA 


SANTA ANA WESTLAKE 
CALIFORNIA CALIFORNIA 


WESTWOOD VILLAGE 
CALIFORNIA 


LONG BEACH LONG BEACH INGLEWOOD 
CALIFORNIA CALIFORNIA CALIFORNIA 


MAIN OFFICE 


Suite 358 Roosevelt Bldg. 
727 W. 7th Street, Los Angeles 14, California 
TRinity 6121 


GEORGE W. SPRATT OPTICAL COMPANY 


21 West Monroe Street Phoenix, Arizona Phone: 43230 











Sandoz Announces... 


MESANTOIN 


(Methy!-Phenyl-Ethyl-Hydantoin) 


A New Anti-Convulsant 
For the Treatment of Grand Mal Epilepsy 


ADVANTAGES 


Effective in resistant cases 
Well tolerated 
Low incidence of side effects 


SUPPLIED 


Tablets of 0.1 Gm. Bottles of 50, 250 and 1000 


SANDOZ CHEMICAL WORKS, INC., NEW YORK 


Pharmaceutical Division 
West Coast Office, 450 Sutter Street, San Francisco 8, Calif. 
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Here’s new evidence of the effectiveness of Tridione in the 
treatment of petit mal. In a recent study, Tridione was given 
to 166 patients suffering from petit mal (pyknoepilepsy), myo- 
clonic jerks or akinetic seizures.!8 This group as a whole had 
received but mediocre benefits from other medicaments. With 
Tridione, 31% of the 166 became free of seizures; 32% had 
fewer than one-fourth of the previous number of seizures; 
20% improved to a lesser extent; 13% remained unchanged, 
and only 4% became worse. Thus 83% showed improvement. In 
some cases the seizures did not return after Tridione was 
discontinued, the longest seizure-free period thus far being 

18 months. Studies also have shown that Tridione is of 
benefit to certain psychomotor patients when given in 
conjunction with other antiepileptic drugs.!? Tridione is 
available through your pharmacy in 0.3-Gm. capsules 

and in pleasant-tasting aqueous solution containing 0.15 

Gm. per fluidrachm. Capsules in bottles of 100 and 

1000; solution in 1-pint and 1-gallon bottles. If you 

wish to know more about Tridione, just write to 

Assotr Lasporatories, North Chicago, Illinois. 


Tridione 


@ 


(TRIMETHADIONE, ABBOTT) 





July, 1947 








A life may depend on the purity and clarity of the 
urographic contrast medium to be injected intra- 
venously. NEO-IOPAX, a superior solution 
for intravenous pyelography, is triple checked 
through every stage of its preparation for exact 
composition and sterility, and then inspected re- 
peatedly for the presence of extraneous foreign 


matter, S 
& 
ao Gf4yn Supp. 
disodium N-methy]-3,5-diiodo-chelidamate 


Hold your contrast medium up to the light before 
injecting it. You will find NEO-10 PAX solutions 


sparkling and crystal clear—a good index of the 


care with which they have been processed. 
Naturally, we take pride in the NEO-IOPAX 
safety record, based on hundreds of thousands of 
injections. 

NEO-IOPAX, stable solution of disodium N-methyl- 
3.5-diiodo-chelidamate, is available in water-clear glass 


ampules only, in 50 and 75% concentrations. 


Trade-Mark NEO-1O0PAX—Reg. U.S. Pat. Of. 


CORPORATION + BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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WITHIN THE YEAR: 50,000 new diabetics 


RATE PER 1000 


AGE 0 10 


Of our present population, about 4,000,000 will 
become diabetic sometime in their lives. More 
than 4% of females and 2% of males under 50 
will acquire the disease. With an increase of 
50,000 a year, their number will grow in the 
next few decades at a rate greater than that of 
the total population. When our population 
reaches its expected maximum in 1985, it will 
be 22% larger than in 1940—but by then the 
diabetic population may increase by 74%!! 


Control with but one injection a day of “Well- 
come’ Globin Insulin with Zinc has been made 
possible for many diabetic patients who form- 
erly required multiple injections of regular 
insulin alone or in conjunction with protamine 
zinc insulin. Favorable results with Globin 
Insulin have been achieved by virtue of the 
following advantages: 


I. The action of Globin Insulin is intermediate 
between that of regular and protamine zinc insulin. 


2. Its onset of action is moderately rapid; no ac- 
companying injection of regular insulin is ordinarily 
required to take care of breakfast carbohydrate. 


3. Maximum activity of Globin Insulin occurs dur- 
ing the day when the patient needs insulin most to 
balance carbohydrate intake. This contributes to a 
relatively uniform blood sugar level. 


4.The action of Globin Insulin wanes during the 
night. Since the patient is not eating and has less 
need for insulin at this time, the danger of hypo- 
glycemic night reactions is remote. However, ade- 
quate action persists up to the 24th hour so that 
a normal fasting blood sugar level is ordinarily 
obtained the following morning. 


5. The globin constituent does not appear to be 
allergenic. It is thus comparable to regular insulin 
in its freedom from allergic reactions. 

6. Globin Insulin is a clear solution which requires 
no mixing or shaking before use. The danger of 
variable dosage is thereby minimized. 

‘Wellcome’ Globin Insulin with Zinc is available in 40 and 80 
units per cc., in vials of 10 cc. Accepted by the Council on 
Pharmacy and Chemistry, American Medical Association 


Developed in The Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. 


1. Spiegelman, M., and Marks, H. H.: Am. J. Pub. Health 36:26 


Jan.) 1946. 2. Statistical Bull., Met. Life Ins. Co. 27:6 (Feb.) 1946. 


‘Wellcome’ Trademark Registered 


"WELLCOME’ 


lobin 


Insulin 


ee 


ZINC 


1d BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 
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IN VITRO INHIBITORY LEVELS 
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... but the clinical progress of the patient himself 


is the best guide to penicillin dosage. 


SERUM PENICILLIN LEVELS 
Units per cc. 


2.0 


1.25 
0.625 


0.312 


0.2 
Streptococcus viridans 0.156 


0.1 
0.078 
0.06 


Treponema pallidum | 
Staphylococcus aureus 5 


Pneumococcus 0.039 


Gonococcus @) 
Beta hemolytic streptacocus 0.02 


Meningococcus 


HOURS AFTER INJECTION 


Single injection of 25 000 units 
of penicillin in aqueous solution 
Single injection of 300,000 units 
of penicillin in oil and wax 
Second injection, at twelfth hour, 
of 300,000 units of penicillin in 
oil and wax 


SCHEMATIC CHART Recording the in vitro susceptibility of common pathogens, 


as related to penicillin blood concentrations. 


These figures should not be accepted literally 
for all bacteria within a class. Various strains of 
the same organism may exhibit varying resist- 
ance to penicillin; and the same strains may ex- 
hibit varying resistance in different patients. 
Infections in general can be controlled with the 
administration of one or two daily injections of 
800,000 units of Squibb Crystalline Penicillin G 
Sodium in Oil and Wax in 1 ce. 


Note: When it is demonstrated that the minimal 


inhibitory concentration of penicillin acting on 
the invading organisms in vitro is 0.25 units per 
ce. or more, consideration should be given to 
the use of penicillin in aqueous solution in high 
dosage at 2 or 3 hour intervals. Such conditions 
arise principally in infections involving actino- 
myces or highly resistant strains of staphylococ- 
cus, as well as in subacute bacterial endocarditis 
due to strains of organisms with more than usual 
penicillin resistance. 


SQUIBB CRYSTALLINE PENICILLIN G SODIUM im oil and wax 


Improved characteristics permit easy administration. One cell of the double-cell 


cartridge contains 300,000 units of crystalline penicillin G sodium in refined 


peanut oil with 4.8% bleached beeswax (Romansky formula). The other contains 


sterile aspirating test solution to guard against accidental intravenous injection. 


300,000 units in 1 cc. double-cell cartridges in B-D® disposable syringes, or for use with B-D° 
permanent syringe. Also in 10 cc. vials, 300,000 units per cc. 


*T.M. Reg. Be dickinson & Co. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 





ARIZONA MEDICINE July, 1947 


Menopausal 


Relief... 


Plus 
A General 


Sense of 


Well-Being 


” 


There is usually a “plus” in the treatment of the menopause when ‘Premarin 
is employed. The “plus” is the gratifying “sense of well-being” so many 
women experience following orally active “Premarin” therapy. It is the 
intangible factor which, added to relief of distressing symptoms, enables the 
middle-aged woman to resume her normal routine of useful and enjoy- 
able occupations. 

To permit flexibility of dosage and enable the physician to adapt oral 
estrogenic therapy to the particular needs of the patient, “Premarin” is 
supplied in three potencies: 

Tablets of 25mg. . . . «6 « « © © © © « « « bottles of 20 and 100. 
Tablets of 1.25mg. . . . . ~~. «+ + + « « bottles of 20, 100 and 1000. 
Tablets of 0.625mg. . . . - + + « « bottles of 100 and 1000. 
Liquid, containing 0.625 mg. in oh 4 cc. ( teaspoonful) —bottles of 120 cc. 


While sodium estrone sulfate is the principal estrogen in “Premarin,” other 


equine estrogens . . . estradiol, equilin, equilenin, hippulin . . . are also present 
as water soluble sulfates. The water solubility of conjugated estrogens lequine) ¥f 4 
permits rapid absorption from the gastrointestinal tract. 


CONJUGATED ESTROGENS “Pre marin: ® 


lequine) 


‘en 


AYERST, McKENNA & HARRISON Limited 
22 EAST 40th STREET, NEW YORK 16, N. Y. 
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Rot eader 


Rudolf Virchow 


(1821-1902) 


proved it in pathology 


Virchow’s research on leucocytosis, leontiasis ossea, and 
other pathological conditions added much to medical 
knowledge. Although the idea was not original with him, 
Virchow’s experiences with many pathological specimens 
led to his conception of the cell as the center of pathologi- 
cal change. He believed that every morbid structure con- 
sisted of cells derived from pre-existing 
cells—a great advance in pathology. 





Yes, and experience is the best teacher in smoking too! 


XPERIENCE during the wartime 

shortage taught smokers the dif- 
ferences in cigarette quality. Millions 
of peoplesmoked more different brands 
then than they would normally have 
tried in years. More smokers came to 
prefer Camels as a result of that ex- 


perience, so that today more people 
are smoking Camels than ever before. 

But, no matter how great the de- 
mand, we don’t tamper with Camel 
quality. Only choice tobaccos, prop- 
erly aged, and blended in the time- 
honored Camel way, are used inCamels. 


According to a recent Nationwide survey: 


More Doctors ~ 
SMOKE CAMELS 





R. J. Reynolds Tobacco Co. 
Winston-Salem, N. C. 


than any other cigarette 
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The potency and efficiency of the new colorless, antimalarial specific, Aralen 
diphosphate (SN-7618), has greatly simplified treatment and suppression of 
malaria. The dosage scheme is very simple: For adults, 4 tablets initially; 

2 tablets after six to eight hours and 2 tablets on each of two consecutive 

days (totaling 10 tablets in three days). This eradicates infection 

due to Plasmodium falciparum and terminates the acute attack of 
Plasmodium vivax infection. 


Aralen diphosphate has been thoroughly investigated under the 
auspices of the National Research Council. 


Available in tablets of 0.25 Gm., tubes of 10 and 
bottles of 100 tablets. 


Write for Informative Booklet. 


AR ALE IN DIPHOSPHATE 


Brand of chloroquine diphosphate 
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On the Plus Values 
Ju Variety Meats 


Variety meats—as the meat industry terms liver, kidney, 
heart, thymus (sweetbreads), and tongue—are at least as 
nutritionally desirable as muscle meat. In fact, in some respects 


certain organ meats are superior. 


They provide the indispensable amino acids in the same 
advantageous complete assortment as muscle meat. Hence 
their protein is of the same high biologic value, capable ot 
meeting every protein need of the organism. Quantitatively 
their protein content is approximately equal to that of 


muscle meat. 


For hemoglobin synthesis, liver and kidney have been 
found superior not only to all other protein sources so far 


studied but also to muscle meat itself. 


All organ meats are good sources of the B-complex vitamins. 
Some of them, such as liver and kidney, are especially rich 


in niacin. Liver is also an excellent source of vitamin A. 


Apparently the vital role these organs pley in the func- 
tioning of the animal body is reflected in the valuable con- 
tribution they can make to human nutrition. Their frequent 
inclusion in the human dietary—during disease as well as 


in health—is amply justified. 


The Seal of Acceptance denotes that the nutri- 

P gee Ce 
tional statements made in this advertisement (2a. 
are acceptable to the Council on Foods and 2% 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ...MEMBERS THROUGHOUT THE UNITED “STATES 
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On the occasion of the 100th Anniversary 
of the American Medical Association... 


IN TRIBUTE TO Tq 


qher is: 

this is a se 

Whe A sess the sa sh 
the power of Death? scent 
Or set a sum upon the gf of Gf e 


her is a service beyond the measure of af ee. 
A cause above remuneration. 
An iScal_for which there is no price. 
This is the service...the cause...the idcal....of the American di ) 
How shall we reckon it, and by what ; formulae? scold rain 
How much for the laughter of a little child rescued out of sp-bom bak 
Whats the cost of discouragement? jtisall 
Who can pay for: a mre night? wated to : 
Name the price of a cure! S the com 
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ERICAN DOCTOR 


milered... 


My phere is no algebra for it,no scribble of ‘figures, no proper value. 
his fs a service as large as life, and as manifol6. 

nd soldier crying in agony on a thousand battlefields. 

the terrible word "Why?" unser the surgeon's probe. 

the end of pain. 


é. 
the lonely, unending quest for knowledge. 
the fight against ignorance, sloth, superstition. 
s the dumb, unspeakable joy in the eyes of a parent. 
Bo 99 
scold rain and pounding storm and bone~weariness and the 
M-bom babe gasping its first breath in the grey Sawn. 
jt isall this, and the guiet. glory of the job Sone, 
hcated to service ~in the name of Mercy 


the common brotherhood of man. 


PHILIP MORRIS & COMPANY 


, ~ PHILIP MORRIS will be happy to send you a handsomely printed and illuminated copy of this 
tribute, suitable for framing. Please make your request on your professional stationery. 
iddress Research Dept., PHILIP MORRIS & CO.,LTD.,INC. 119 Fifth Ave., New York 3, N.Y. 
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DO 

YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


DRUGS 
REXALL FOR RELIABILITY 


I. medieval times, the dragon was the symbol 
of the chemist and apothecary. Ancient alche- 
mists were said to use dragon’s blood in their 
potions, and the dragon came to mean certain 
chemical actions. An apothecary advertised 
his wares to the world by painting a draao: 
on a drug pot, and hanging it over nis door. 

Today it is the familicr Rexall sign which 
assures you of superior and dependable phar- 
macal service. Displayed over more than 
10,000 independent drug stores throughou: the 
country, the Rexall symbol on drugs means 
pure, potent and uniform drugs, laborctory 
tested under the rigid Rexall system of controls. 
It means unexcelled pharmacal skill in com- 
pounding them. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
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PENICILLIN ADMINISTR 


is safe, simple, and 
fast with TUBEX® 


@ Designed for immediate injection — 
no transfer from ampul to syringe. 


Before injecting aspirate to insure © Aduiat ° ‘ > a. 
Administration is rapid—300,000 units 
that needle is not in a blood vessel. Pp 


injected in less than 30 seconds. 


@ Tubex has a special safety feature—by 
aspirating, it is easy to make certain that 
a blood vessel has not been entered. 


@ Positive plunger of the syringe elimi- 
nates awkward administration. 


Prolonged therapeutic blood levels (12 to 24 hours) have frequently been observed 
after a single injection of 300,000 units. Nearly all cases of acute gonorrhea are 
cleared up by a single injection. Other susceptible coccal infections respond to 
one or two injections per day. 

Available in 1 cc. Tubex, 300,000 units of penicillin calcium, with Tubex 
needle (20 gauge, 14 inch). The Tubex syringe is supplied separately. 

Tubex syringes and needles, developed and produced by J. Bishop & Co., are 
used exclusively by Wyeth Incorporated. 


3 TUBEX PENICILLIN 
in OIL and WAX 


@ Reg. U. S. Pat. Off. 


WYETH INCORPORATED ¢« PHILADELPHIA 3, PAs 
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30 day wonder 


The new-born infant is truly a “30-day wonder” taking in his 
stride the sudden changes birth imposes and adjusting accord- 
ingly. The rapid increase in weight is, alone, a feat no adult could 
duplicate. The right start on the right feeding is of vital import- 
ance—particularly during the first 30 days when infant mortality 
is at its highest and when he not only must regain his birthweight 
but keep on gaining if he is to survive. 


‘Dexin'’ has proved an excellent “first carbohydrate" because of 
its high dextrin content. It (1) resists fermentation by the usual 
intestinal organisms; (2) tends to hold gas formation, distention 
and diarrhea to a minimum, and (3) promotes the formation of 
soft, flocculent, easily digested curds. 


Simply prepared in hot or cold milk, ‘Dexin’' brand High Dextrin 
Carbohydrate provides well-taken and well-retained nourishment. 
‘Dexin’ does make a difference. Literature on request 


--=-—'Dexin 


Composition—Dextrins 75% * Maltose 24% ¢ Mineral Ash 0.25% « Moisture 
0.75% * Available carbohydrate 99% ¢ 115 calories per ounce * 6 level packed 
tablespdonfuils equal 1 ounce « Containers of twelve ounces and three pounds * 


Accepted by the Council on Foods and Nutrition, American Medical Association. 
‘Dexin’ Reg. Trademark 


Ti 
nal BURROUGHS WELLCOME & CO. (U.S.A.) INC, 9 & 11 East 41st St., New York 17, N.Y. 
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(Above) Fitting practice session at recent CAMP Instructional Course 


YOUR PATIENTS ARE PROPERLY FITTED 
When You Recommend CAMP Scientific Supports 


CAMP fitters are conscientiously trained to work on the physician’s 
team as technicians in scientfic supports. Annual four-day sessions 
in New York and Chicago (now in their 19th year), a steady 
schedule of regional classes, individual instruction by the corps of 
CAMP registered nurses and professionally edited handbooks and 
other helpful literature have trained thousands of fitters in pre- 
scription accuracy and ethical procedure. 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 
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Even under the handicaps of travel or vacation accommo: 
dations, a mother can easily prepare a safe formula for her 
infant... by just adding cooled boiled water to Biolac 
according to the physician’s directions. The simplicity of 
preparation (dilution only) minimizes possibilities of formula 
contamination even under adverse conditions. 
In addition to safety and simplicity of preparation, Biolac 
a formulas provide complete nutrition when supplemented 
Easily calculated .. . quickly pre- with vitamin C. No chance omission of needed vitamins, 
pared. 1 fl. oz. Biolac to 1% fl. oz. carbohydrates or iron can occur. Biolac simply and ‘safely 
water per pound of body weight. affords nutritional elements for optimum health. 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE + - NEW YORK 17, N.Y. 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and skim milk, 
with added lactose, and fortified with vitamin B,, concentrate of vitamins 


A and D from cod liver oil, and iron citrate. Evaporated, homogenized, 
and sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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the art of eating 


Too many people “seem to fee. that the art of eating consists 


of filling the stomach to capacity three times a day.”' They 
ignore the fact that “calories alone do not make a balanced 
diet.”' They need, therefore, and will continue to need, support 
of vitamin supplements. To better reconcile the science of nu- 
trition with the “art of eating,” Upjohn provides a full range 
of potent, balanced vitamin preparations. In a variety of dosage 
forms, Upjohn vitamins help paint a better nutritional picture 
for all age groups by obviating deficiencies or providing for 


J. South Carolina M, Assn. 


2:186 (uly) 1946. their treatment in the practice of medicine and surgery. 


FINE PHARMACEUTICALS SINCE 1886 


U PJOH 'N VITAMIN S 





July, 1947 


Crystalline Penicillin G Sodium Merck— An 
Improved, Highly Purified Product : 


* No refrigeration required for dry form. 


* Therapeutically inert materials which may act as aller- 
gens have been virtually eliminated. 


* Minimum irritation on injection as a result of removal of 
therapeutically inert materials. 


* Meets exacting Government specifications for Crystalline 
Penicillin G. 


* Penicillin G has been proved to be a highly effective 
therapeutic agent. 


CRYSTALLINE 
PENICILLIN G SODIUM 
MERCK 


MERCK & CO., Inc. RAHWAY, N. J. 


Manufackuring Chemists 
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FOR YOUR POLLEN SENSITIVE PATIENTS 


MAY WE SUGGEST THE THREE-VIAL PARENTERAL TREATMENT SET (10 CC EACH VIAL, DILU- 


TION 1:50,000; 1:5000; 1:500) ESPECIALLY PREPARED FOR EITHER INTRADERMAL OR SUBCUTANE- 
OUS ADMINISTRATION. 


WITH DIAGNOSIS ESTABLISHED THE TREATMENT SET WILL BE PREPARED IN ACCORDANCE WITH 


YCUR PATIENT'S SENSITIVITIES. ONLY SPECIFIC SOUTHWESTERN POLLENS USED. 


3-VIAL PARENTERAL TREATMENT SET $10.00 


3-VIAL INDIVIDUALIZED ORAL TREATMENT SET MAY BE HAD WHERE INDIVIDUAL CIRCUMSTANCES 


FAVOR THIS ROUTE OF ADMINISTRATION. 


Treatment record sheets, suggested dosage, and directions with every set. 


An allergy service based on close acquaintance and experience with the botany of the area of your practice. 


Allergy Research Laboratories, Inc. 


Phoenix, Arizona U. S. Biological License No. 151 
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McKESSON 
I WATERLESS 


METABOLOR 


This new basal metabolism apparatus in- 
corporates all the desirable feautres of 
modern scientific diagnostic equipment. 
Completely new and modern in design, 
it is totally enclosed and beautifully fin- 
ished in porcelain and chrome to fit in 








perfectly with the most modern hospital 

clinic, or office appointments. 

The technique of operation is simple . 

direct . . . accurate. It is guaranteed for 
accuracy and service with no reservation other than rubber parts not in- 
cluding the bellows, which is unconditionally guaranteed for five years. 
A waterless unit, it is built to give years of satisfactory and trouble-free 
operation. An automatic calculator limits the mathematical procedure to 
one calculation. 


Complete information and price will be furnished upon request. Write for de- 
scriptive booklet No. W186-846. Give voltage and cycle of electric current. 


Distributed By 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS MINNESOTA 
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FOR IMMEDIATE RELIEF OF 
NASAL CONGESTION 


THE PROBLEM of nasal congestion can be quickly solved with Solutions 


“Tuamine Sulfate’ (2-Aminoheptane Sulfate, Lilly). Application of 


the 1 percent solution to the congested mucous membranes of the 


nose produces rapid, effective shrinkage without disagreeable side- 
effects. Administered by either spray or dropper, Solution “Tuamine 
Sulfate,’ 1 percent, is an excellent prescription for home use. The 
2 percent solution is recommended for office procedures in which 
maximum constriction is desired. “Tuamine Sulfate’ preparations are 


available through leading prescription pharmacies everywhere. 


ELE LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. &. A. 





For over seventy years it has been 
the privilege of Eli Lilly and Com- 
pany to co-operate with the medical 
profession. In addition to the man- 
ufacture of fine therapeutic agents, 
the Lilly organization ts carrying 
on an extensive and ever-expanding 
research program. This is in keep- 
ing with Eli Lilly and Company’s 
policy of contributing to the progress 
of medicine through research. 




















Illustration by Anton Otto Fischer 


ENGINEERING alone could not and did not build the Panama 
Canal. Early attempts failed, not through faulty engineering but 


through inability to keep men well and on the job. With the aid 


of medical science, Gorgas and his associates were able to control 


yellow fever, malaria, and dysentery. Their splendid researches 
not only converted the Canal Zone into a thriving, beautiful 
community, but developed techniques of disease control which 


have since been used for the benefit of countless millions. 
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RECENT ADVANCES IN HEMATOLOGY* 


OVID O. MEYER, M. D.** 


Madison, 


js my purpose today to review briefly with 


[’ 
you some of the interesting advances that 


have been made in hematology during the past 
few years. It is, of course, impossible to cover 
all of them, but I shall try to touch upon some 
of the more significant aspects of the subject. 
The Anemias 
It may be well to begin with a brief review 
of the classification of anemias to insure that we 
have a sound basis for related therapeutic con- 
cepts. From an etiologic standpoint, they may 
be classified as follows: 
1. Anemias due to deficient production of 
hemoglobin, erythrocytes, or both. 

a. Lack of food, iron or some specific 
substance as in pernicious anemia, 
myxedema, ete. 

Excessively rapid destruction of blood. 

Ex. Familial ma- 

laria, drug intoxications. 


hemolytic anemia, 
Il]. Acute and chronic blood loss. 

We no longer speak of anemias as primary 
or secondary for such terminology has little sig- 
nificance. Rather we use the more descriptive 
terms, hypochromiec normochromic, and hyper- 
chromic to express relative quantities of hemo- 
globin; and microcytic, normocytic, and macro- 
eytic to designate average cell sizes. This termin- 
ology gives one a more concrete concept of the 
existing anemia and suggests the proper ther- 
apy: in the hypochromic anemias the principal 
need is for iron and protein since hemoglobin 
synthesis is required, whereas in the hyperchro- 
mie anemias, where the formation of erythro- 
cytes is the chief need, materials to satisfy this 
requirement are indicated. The administration 
of so-called gun-shot therapy, i.e. iron, liver, cop- 
per, and vitamins indiscriminately to all patients 
with anemia, is not only very illogical but ex- 
tremely uneconomical as we are recognizing in- 
creasingly. 

Pernicious Anemia 

It has been recently emphasized again that 
carcinoma of the stomach is more common in 
pernicious anemia because of the background of 


*Read as a lecture in Medical Sciences at the Lois Grunow 
Memorial Clinic, Phoenix, Arizona, February 20, 1947. 

** From the Department of Medcine, University of Wisconsin 
Medical School. 


Wisconsin 


atrophic gastritis. One must be on guard for 
this possibility in patients with pernicious an- 
emia even though they have been treated. Cox! 
has reported that in six cases of pernicious an- 
emia the autopsy revealed pathological changes 
principally in the fundus, whereas the pylorus 
was quite normal. This was not true in sprue. 
These and similar previous observations con- 
firm the findings of Fox and Castle?, who in 
1942 demonstrated that the intrinsic factor in 
the stomach was produced chiefly in the areas 
containing the fundus type of gland, not the 
pyloric types as in the pig. Patients with per- 
nicious anemia fed desicated preparations from 
the three different areas of the human stomach- 
the fundus, the cardia, and the pylorus—and it 
was found that the fundus and cardia brought 
the most satisfactory response. This explains 
why pernicious anemia is not ordinarily a se- 
quel to gastrectomy for the intrinsic factor is 
produced by the proximal gastric tissue remain- 
ing or conceivably by gastrie tissue in the distal 
esophagus. 

Jacobson and Palmer*® of the University of 
Chicago ascribe the gastro-intestinal complaints 
in pernicious anemia to a delay in the emptying 
of the 
that the gastro-intestinal complaints which are 


stomach. This contradicts the concept 
common in pernicious anemia are related to 
achlorhydria per se. It also confirms observa- 
tions made over a number of years that very few 
patients with pernicious anemia require dilute 
hydrochlorie acid as part of their therapy for 
control of gastric symptoms. 

Delikat* in the British 
more recently Schwartz and Legere’ have dis- 


Medical Journal and 


cussed the problem of sensitivity to liver extract. 
If a patient acquires sensitivity, he develops an- 
aphylactic-like reactions which may be mild or 
severe. Moreover, it has been found that if a pa- 
tient is sensitive to one type of liver extract, 
he is likely to be sensitive to all types. For the 
immediate reaction, epinephrine should be ad- 
For the prevention of further re- 
actions, several considerations arise. First, the 
dose of liver extract might be reduced. Second, 
ventriculin, or now folic acid, may be substitut- 
ed. Third, one may desensitize, starting with 0.1 


ministered. 
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ce. of liver extract weekly, increasing by 0.1 ce. 
weekly to 1 ec. and 0.2 ce. weekly to 2 ce. or 3 ce. 
which should be the continued maintenance dose. 

In May of 1946 Watson and Castle® described 
cases simulating pernicious anemia in which the 
marrow was megaloblastic but the stomach is 
with free acid, and there are no neurological 
changes. These particularly 
though not exclusively, in pregnant women. The 
patients were found to respond to the oral ad- 
ministration of liver extract but not to liver ex- 


eases oceurred 


tract administered intramuscularly. It was con- 
cluded that either something was lost in purify- 
ing the liver for intramuscular use or that the 
liver undergoes some change in the gostro- 
intestinal tract which makes it utilizable in 
these patients. 

The story of folie acid is, of course, a most 
interesting and exciting one. Folic acid is a part 
of the vitamin B complex capable of supporting 
growth of Lacto-bacillus casei. It is obtainable 
from liver after the pernicious anemia factor 
has been removed, and has also been made syn- 
thetically by Angier’ and his associates at the 
Lederle Laboratories. The 
found to be effective in 
sprue, pernicious anemia, and other megaloblas 
tic anemias*. The dose is 10 to 20 mgs. adminis- 
tered orally three times a day, or 10 mgs. a day 
given by intravenous administration. Recently, 


material has been 


the treatment of 


however, evidence has been accumulating that 
folic acid does not always prevent the progres- 
sion of neurological disease. This is, of course, 
a decided disadvantage and means that folie acid 
probably should not be employed for mainte. 
nance in the average patient with pernicious 
anemia. This important discovery perhaps will 
be an aid in establishing just what the sub- 
stance is that is responsible for the develop- 
ment of neurologic disease in pernicious anemia. 

Folie acid, according to Watson et al® cor- 
rects the leukopenia following roentgen irradia- 
tion. There is one published report® of the fail- 
ure of folic acid to prevent granulocytopenia in 
a case of thiouracil administration, despite the 
fact that large doses were used prophylactically 

Anemias of Pregnancy 

The anemias of pregnancy are hyperchromie, 
hypochromic, and hydremic. G. A. Elliot!’ has 
stated that anemia due to hydremia may be of 
a degree of 65% hemoglobin and 3,200,000 ery- 
throcytes before one need be concerned. Under 
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this cireumstance, however, the mean corpuseu 
lar volume and the color index should be about 
normal. If the diet is poor, the anemia prior to 
treatment will probably be hypochromic, and 
iron with an adequate protein diet should be ad 
ministered. For the macrocytic anemia of preg. 
nancy, liver extract in large doses is essential, 
Mortality in this type of pregnancy is high and 
intensive therapy is indicated. 
Hypochromic Anemias 

The hypochromie anemias, being the most 
common, are the most important group. Yet 
they are often overlooked. It is amazing hoy 
repeatedly bleeding hemorrhoids, which are so 
frequently responsible, are ignored. It should 
be emphasized that in the anemias of blood loss, 
the color index is very low. 


I should also like to call to your attention 


how- important are the reticulocytes and blood 
platelets in the examination of the blood. When- 


ever the reticulocytes in the peripheral blood of 
the untreated individual exceed 0.9%, one of 
two things is true; either the patient is losing 
blood or blood is being destroyed at an exces- 
Atten- 


tion to this detail is very important in diagno- 


sively rapid rate—a hemolytic anemia. 


sis. The estimation of the platelets in the peri- 
pheral blood smear is also extremely important 
and too often ignored. Thus one might note 
that in certain circumstances the platelets are 
regularly decreased and in others they are regu- 
larly normal or increased, as outlined in the ae- 
companying table. 
Platelets Decreased 
Acute Leukemia—Lymphoblastie and Mye- 
loblastiec. 
Chronic lymphocytic leukemia 
Chronie myelocytic leukemia—late 
Chloroma—probably 
Aplastic anemia 
Pernicious anemia 
Thrombocytopenie purpura 
Platelets Normal 
Agranulocytosis—(reduced if of arsenical 
etiology ) 
Infectious monocucleosis 
Hemophilia 
Lymphosareoma 
Non-thrombocytopenie purpura 
Platelets Increased 
Chronie myelocytic leukemia—(may be nor- 
mal) 
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Hodgkin’s disease—not always (may be nor- 
mal) 
Anemia of acute or chronie blood loss 
idiopathic hypochromic anemia 
Polyeythemia vera 
Banti’s disease — may be normal or de- 
creased 
The estimation of the platelets is a tremendous 
aid in diagnosis of many hematologic conditions 
They 
may be counted by any of several methods, but 
we have found that estimates from well-made 


and I would emphasize its importance. 


smears are usually adequate. True, only gross 
changes in platelet numbers are thus detected, 
but minor changes are seldom important any- 
way. 
Hemolytic Anemias 

Let me emphasize again how important it is 
in diagnosing hemolytic anemia to note the retic- 
uloeyte count and to measure the urobilinogen 
in the feces. Hemolytic anemia can exist with- 
out the presence of jaundice, but not without an 
increased excretion of urobilinogen. Techniecal- 
ly the measurement of urobilinogen in the feces 
is a difficult problem, one which the average 
hospital is not equipped to handle. It is, how- 
ever, a very important test. Hemolytic anemias 
have now been reported from the use of sulfanil- 
amide, sulfapyridine, sulfathiazole, and sulfadi- 
azine, in many instanees from very small doses. 

Kariher and Spindler" suggest that hemolytic 
disaese of the newborn would be an appropriate 
name for erythroblastosis fetalis, for the funda- 
mental reaction is that of hemolysis, and ery- 
throblasts may not be present in the blood. I 
shall not discuss this subject in detail, except 
to emphasize one point which Levine and Wal- 
ler’? emphasized, namely, that Rh-positive blood 
transfusions or even intramuscular administra- 
tion of blood should not be given to women who 
are Rh-negative before or during the child- 
The Rh-positive blood may 
cause the recipient to develop anti-Rh agglutin- 
ins, which may persist indefinitely, causing the 


bearing period. 


patient to get reactions from later transfusions 
or to have babies afflicted wdith erythroblasto- 


sis fetalis, icterus gravis, or fetal hydrops. Even 


very small doses of blood administered intra- 
muscularly may cause the production of anti-Rh 
agglutinins. 

Aplastic Anemia 


't is important to recognize the etiology of 
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We 
know that aplastic anemia is rarely idiopathic, 


aplastic anemia whenever possible. now 
that it usually results from contact with some 
chemical, most commonly benzene. A case of 
aplastic anemia resulting from the administra- 
tion of tridione, which is used in the treatment of 
epilepsy, is described by Mackay and Gottstein™ 
and another by Harrison, Johnson, and Ayer". 
It has been reported that agranulocytosis oe- 
curs with the use of tridione. Thus it is obvious- 
ly important to keep constant check on the blood 
when this drug is administered. The drug is 
useful and the incidence of hematologic compli- 
cations so rare that one would not at the present 
time advocate dispensing with it, but some cau- 
tion is indicated. 


Agranulocytosis 


Virtually all the sulfonamides have now been 
shown to produce agranulocytosis, particularly 
after the administration of large doses over a 
long time, but occasionally after small doses, also. 
Axelrod et al’® and others!” 
faquanidine, by a special mechanism of inhibit- 
ing bacterial growth with resultant failure of 


have shown that sul- 


synthesis of folie acid, will produce agranulo- 
cytosis in rats which is correctable with whole 
liver or a liver fraction. There are reported clin- 
ical cases of agranulocytosis, the etiology of 
which seems to have been related to an inade- 
quate diet. It is also recognized that thiouracil 
is capable of producing agranulocytosis", al- 
though it appears that propylthiouracil is dis- 
tinetly less likely to do so. With respect to the 
proper therapy, our concepts have changed very 
decidedly in the past few years. In the spring 
of 1944 we treated our first case of agranulocyto- 
sis with penicillin. Since that time, we have 
been convinced that the most important thera- 
peutic measures are to (1) remove the cause, i.e., 
stop administration of the offending drug; (2) 
protect the patient from infection by the admin- 
istration of penicillin. In addition, it is the pol- 
icy to give folic acid in doses of 20 mgs. three 
times a day. There is no objection to giving liv- 
er extract and pentose nucleotide, but these are 
probably of minor value. Intercurrent infection 
is the usual cause of death in agranulocytosis, 
thus the importance of penicillin for prophy- 
laxis. In the average surviving case one may 
expect an increase in the leukocyte count and 
neutrophiles between the fourth and sixth day 
of the disease. 
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Panhematopenia 

Doan and Wright'* have recently emphasized 
that all elements of the blood—erythrocytes, 
thrombocytes and leukocytes may be decreased 
when the spleen is hyperactive. Essentially the 
anemia is of a hemolytic type with or without 
a granulocytopenia and thrombocytopenia. We 
have, of course, known for some time that hemo- 
lytic anemia and thrombocytopenia might be re- 
lieved by splenectomy. Now there is evidence 
that the third element of the blood may be 
brought to normal by this treatment. Very de- 
tailed hematologic studies are necessary for 
proper diagnosis of these cases—the marrow in 
particular must be evaluated and it ordinarily 
should be hyperplastic. 


Infectious Mononucleosis 

In discussing this subject, I would like to em- 
phasize that in the ordinary case of infectious 
mononucleosis there is no anemia and that 
platelets are very rarely reduced. In about 80 
per cent of the cases, the heterophile antibody 
test is positive. Contratto' in 1944, emphasized 
the protean manifestations of this disease, which 
can vary widely in its symptomatology There is 
no explanation for the rarity of the condition 
in. negroes. In the July issue of Blood, there are 
reports by Smith and Custer*’ and by Vaughan, 
Regan, and Terplan*' of ‘‘spontaneous rupture 
of the 
Pathological studies have shown that the cap- 
sule and trabeculae are infiltrated by cells which 
are immature lymphocytes and that these cause 
dissolution of the capsule. Slight trauma is prob- 
ably the explanation of the rupture, hence they 
are not truly spontaneous. The rupture occurs 
usually during the third or fourth week of the 


spleen in infectious mononucleosis.’’ 


illness. 
Leukemia 

In the January, 1947, issue of Bool, a paper 
entitled ‘‘A Statistical Study of Mortality from 
Leukmia’’ by Sacks and Seeman?’ indicates that 
leukemia is increasing at a rate that cannot be 
attributed solely to a better diagnosis. The death 
“ate, which is greatest above the age of 55, was 
3.7 per 100,000 in 1944 as compared with 1.9 
per 100,000 in 1920. Each year since 1940 more 
than 5,000 persons have died from leukemia in 
the United States. In 1942 more persons in the 
United States died from this disease than from 


smallpox, meningococcic meningitis, scarlet fe- 
ver, poliomyelitis, malaria, typhoid fever, and 
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diphtheria combined. The death rate from !eu- 
kemia was higher than that for the aneniias. 
whooping cough, dysenteries or alcoholism. 
Since the work of the Lawrences*’, emphasis 
has been placed on the use of irradiated phis. 
phorus P 32 in the treatment of leukemia. It imust 
be said, however, that aside from the prevention 
of x-ray sickness, there is little advantage in its 
It has been recognized that P 32 
may produce leukopenia, thrombopenia, and an- 


employment. 


emia, as may over-dosage of roentgen rays. 

We are finding that the use of penicillin in 
acute leukemia, while it produces no cure, does 
prevent secondary infection and therefore allows 
the patient considerably more comfort and prob- 
ably prolongs life. 

It has long been known that the leukemic 
woman is unlikely to become pregnant. Animal 
experiments have shown the leukemia is never 
transmitted to the newborn, and transmitted leu- 
kemia in the newborn has never been seen in the 
human being. MeGoldrich and Lapp** in 1943 
observed that pregnancy does not significantly 
alter the course of leukemia; this is contrary to 
the opinion generally held previously. 

Leukemia is not thought to be a familial dis- 
ease, but about a year ago we had in the hos- 
pital at the same time a father with chronic mye- 
loid leukemia and his five-year-old daughter with 
acute lymphoblastic leukemia. 

Hodgkin’s Disease 

Penicillin is of no value in the treatment of 
Hodgkin's disease. The use of nitrogen mustard 
gas in the treatment of Hodgkin’s disease, |eu- 
kemias, and lymphosarcoma has been deseribed 
by Goodman et al*®* and Jacobson et al**. This 
chemical is sometimes effective in treating pa- 
tients who have beome resistant to roentgen tlier- 
apy. Frequently, however, it produces serious 
toxic effects, notably severe leukopenia. ‘he 
work is extremely interesting, and further ad- 
vances in this type of therapy may be very use- 
ful although the results to date are not, in my 
opinion, very impressive. 

Lymphosarcoma 

I would emphasize that there are three types 
of lymphosarcoma, reticulum cell type, lymp).oid 
cell type, and follicular lymphoblastoma. Fo! lic- 
ular lymphoblastoma was first well deseribe:: by 
Brill, Baehr, and Rosenthal®’ in 1925, although it 
had been previously recorded. Durnig the )ast 
year an editorial in the Journal of the Amer can 
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Medical Association (Mareh 16, 1946) inferred 
that this condition was benign and curable by 
x-ray therapy. Symmers** is of the opinion that 
this is not necessarily a neoplastic disease, but it 
has been our experience that such tumors, al- 
though extremely responsive to roentgen ther- 
apy, ultimately become resistant. Thus the prog- 
nosis for these eases is the same as for any other 
malignant tumor, except that they are likely to 
live longer than with other types of lymphosar- 


econia. 
Polycythemia Vera 


The most important advance that has been 
made in the treatment of polycythemia vera is 
the employment of radioactive phosphorus. Erf*” 
relates his experiences, and they are impressive. 
The radioactive phosphorus may be given orally 
or intravenously, but ordinarily it is given in- 
travenously. It is common to give intravenously 
5 to 10 millicures of the substance in 1 to 20 ce. 
of solution and to repeat this dose in 3 months; 
thereafter a maintenance dose of 5 to 10 milli- 
euries given once every year or two is sufficient. 
It is well to bleed the patient to bring his blood 
near normal before the first 


level somewhere 


dose is given. 
Hemorrhagic Diseases 


Time will not permit a detailed discussion of 
the hemorrhagic diseases. With respect to etiol- 
ogy, it may be noted that several case reports of 
thrombopenie purpura due to sulfonamides have 
been published ; that radioactive phosphorus has 
been found capable of producing thrombopenic 
purpura, and that thiouracil has also been found 
responsible. 

Considerable attention is being directed to the 
drug, rutin which is a glucoside of quercetin 
from tobacco, buckwheat’ leaves and blossoms, 
tomato stems, and various other sources. In May 
of 1946, Shanno*® related his experiences with 
the drug. He advised administration of doses of 
20 to 40 mgs. three times a day for various hem- 
orrhagie diseases, including hypertension where 
hemorrhage may be a danger. Thomas in Chi- 
in treating 


has used rutin successfully 


Eale’s disease, a rarity characterized by unex- 


cago 
plained retinal hemorrhage. He advises large 
doses, however, of 240 to 360 mgs. a day given 
in four doses. Our experience with rutin is some- 
what limited, but, we believe, it may have been 
of some value in lessening capillary permeabil- 


ARIZONA MEDICINE 27 


ity and, therefore, useful where capillary change 


is the chief cause of the hemorrhagic disease. 

Finally, | would like to emphasize the futility 
of administering Vitamin K to patients with 
hemorrhagic disease if the prothrombin time is 
not decreased. Vitamin K is now used very ex- 
is wasted, 
De- 
terminations of prothrombin time should be the 


tensively and in most instances it 


sinee there is no prothrombin deficiency. 


guide to this type of therapy although one is 
probably justified in its routine use when hepa- 
titis or hepatic cirrhosis exist or when there is 
obstructive jaundice. 
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THE TREATMENT OF INJURIES OF THE SPINAL CORD* 


By JOHN MARTIN, M. D.** 
Northwestern University Medical School 


ELL protected though it is within its con- 
tinuous bony encasement, the spinal cord 

is one of the most vulnerable structures in the 
body. Within the vertebral canal there is little 
room for unusual flexion of the cord and because 
of its segmental fixation by the spinal nerve 
roots even a minor stress of attenuation will pro- 
duce lasting damage to the cord. Furthermore, 
the vascular supply to the cord is a delicately 
balanced arrangement with little or no margin 
of safety when either the anterior or posterior 
spinal artery is injured. The cord itself is such 
a compact, highly organized functional strue- 
ture, with so many important structures packed 
within each cross-sectional millimeter, 
that it is not surprising that small injuries to 


square 


this strueture may produce striking physiologi- 
cal changes below the level of injury. 

The treatment of injuries of the spinal cord 
may be based upon whether the injury is of the 
closed type, typified by the common fracture- 
dislocation of the spine such as so frequently oe- 
curs in traffic accidents, or of the open wound 
type most commonly seen in military casualties. 
The closed type of injury, either civilian or mili- 
tary, is usually accompanied by gross bony de- 
formity of the spine, and large groups of such 
patients will show that the commonest sites of 
injury are at the point of junction of an immo- 
bile with a mobile part of the vertebral axis, that 
at the and 
lumbar levels. Open injuries, obviously, will be 
found to be distributed more evenly throughout 


is, lower cervical at the thoraco- 


the various spinal levels. 

When a patient is found to have suffered an 
injury to the spine, he should be treated as if he 
were known to have had, also, an injury to the 
spinal cord, until the diagnosis of the cord in- 
jury can be proved or disproved. The simplest 
of neurological testing will make that diagnosis. 
The problem of first concern is the safe trans- 
portation of the patient to a point where he can 
be given definite care within the shortest pos- 
sible time. Such patients may be in a state of 
shock, may have suffered other traumatizing in- 
juries such as fracture of the long bones or ab- 





* Read as a lecture in Medical Sciences at the Lois Grunow 
Memorial Clinic. Phoenix, Arizona. February 20, 1947. 

** From the Department of Surgery, Northwestern University 
Medica] School. 


dominal injuries, and especially if the wound is 
an open one the usual methods of combating 
shock such as the administration of plasma or 
whole blood should be at hand. 
rule the safest position in which a patient with 
an injured spinal cord can be transported is 
supine on a flat, firm surface, onto which he 
has been placed carefully by an adequate num- 
ber of persons to avoid any motion of the verte- 
bral column at the point of injury. All hysteri- 
cal or thoughtless attempts to aid the patient at 
the scene of injury should be avoided, and it is 
much better to let the patient lie in his original 
position than to have well meaning police offi- 
cers, friends, or anxious by-standers proffer aid 
which, if poorly administered, may only add to 
the damage already done. Once the patient is 


As a general 


in position for transportation, the normal cervi- 
eal and lumbar curves of the spine should be 
supported by a firm roll under the spine, and if 
the cervical spine is injured, the head should be 
supported at the sides with such objects as sand 
bags to avoid any rotation of the neck. Medieca- 
tions, food, cigarettes and unnecessary handling 
of any kind must be avoided. 


When the patient has arrived at his destina- 
tion, he should be put to bed immediately, in the 
same position as was used for transportation. 
Immediately a complete but rapid neurological 
examination should be done, the findings record- 
ed, and treatment decided upon. If there is no 
evidence of cord injury, the proper procedures 
for investigating bone injury and the necessary 
fixation methods may then be carried out. Sim- 
ple tests for a loss of sensory level, paralysis of 
muscles below the site of injury, and retention of 
urine will immediately give the examiner a clear 
opinion as to the extent of neurological injury. 
At that point, if the patient is unable to pass 
urine, an indwelling catheter should be placed 
with sterile precautions, and it should be !:ft 
there, draining continuously. The bed should be 
firm, preferably with a thin sponge rubber m:t- 


=f 


tress, covered with several layers of smo: thi 
sheets, resting upon a bed board. If the injury is 
in the cervical region the patient may sufiecr 
great respiratory embarrassment and show! | 
therefore be given intranasal oxygen. 





Vol. 4, 


Whe! 
resulte 
for the 
quiries. 
oughly 
th 
suspiei 


wo 


gross S 
must I 
more 8 
space. 
for the 
and li 
bone V 
which, 
a mass 
rologir 
ter to 
media 
cision 
cleans 


eranu 


In 1 
ment 
pressi 
closed 
disloe 
rolog! 
been | 
two 0 
name 
jury, 
flow 
films 
are 0 
quest 
stere 
impo 
side 
show 
fract 
at tl 
exall 
tion 

inju 

ate ¢ 
shou 


table 





is th 
inju 
the 

Pict 





1/47 


nd is 
iting 
a or 
eral 
with 
d is 
1 he 
um- 
I'te- 
eri- 
t at 
t is 
nal 
ffi- 
aid 
to 
is 
Vi- 
be 
if 
be 














Vol. 4, No. 4 ARIZONA 

Whenever an injury of the spinal cord has 
resulted from an open wound, such a wound calls 
for the special care that any such deep wound re- 
quiries. That is, the wound tract must be thor- 
oughly cleansed and debrided if the nature of 
the wound indicates it. Whenever there is any 
suspicion that foreign material, as clothing or 
gross soiling, exists in the wound, the entire tract 
must be carefully opened and cleansed, all the 
more so if it leads to the opened subarachnoidal 
space. Such debridement calls at the same time 
for the removal of devitalized extradural muscle 
and ligaments, clot, and any loose or shattered 
bone which actually rides in upon the cord or 
which, in healing out of position, would produce 
a mass of callus which would later produce neu- 
rological damage or root pain. It is usually bet- 
ter to explore the cord and the structures im- 
mediately around it through a clean midline in- 
cision after tract itself has been 
cleansed, debrided, and left open to heal in by 


the wound 
granulation. 


In the care of spinal cord injuries most argu- 
ment arises among surgeons as to when decom- 
pressive laminectomy should be done in the 
closed injury, typically in the case of a fracture- 
dislocation of the spine with evidence of neu- 
rological injury. After the patient’s injury has 
been appraised from the neurological viewpoint, 
two major points in question are usually settled, 
namely: the extent and nature of the bone in- 
jury, and the possible presence of a block of the 
flow of cerebrospinal fluid. As a rule, bedside 
films made with the portable x-ray apparatus 
are not very satisfactory, especially since in the 
question of comminution of the posterior arches 
stereoscopic views should be taken and this is 
impossible with the portable machine. But bed- 
side pictures can be made in most instances to 
show the presence and approximate extent of 
fracture-dislocations, and they should be made 
at the earliest possible time after neurological 
examination is completed. If there is any ques- 
tion that such pictures do not show the entire 
injury, such as might affect the decision to oper- 
ate or not, then without hesitation the patient 
should be cautiously moved to the proper x-ray 
table where adequate pictures can be made. It 
is no new statement that x-ray pictures of the 
injured spine usually do not by any means tell 
the entire story, so that in any event the best 
Pictures obtainable are worth the effort that 





= 
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their taking requires. It is frequently convenient 
puncture with manometric 
the Queckenstedt test at the 
same time that the patient is moved, either in 
bed or on the x-ray table, for the taking of the 
x-ray pictures. Neither the presence nor absence 
of blood stains in the fluid have any particular 
surgical implications. A small or large amount 
of blood may be present in the fluid with either 
a large or small injury. A large amount of fluid 


to perform lumbar 
testing by means of 


does not need to be withdrawn, and indeed the 
withdrawal of fluid may actually be harmful. 
The only question to be answered is whether or 
not there is a block of the flow of the fluid. 


In the event of cervical injury with a fracture- 
dislocation, the proper procedure is to apply 
some form of cervical traction. There is never 
4% question of whether or not cervical laminec- 
tomy should be done on the freshly injured cer- 
vical cord, for it has repeatedly been shown in 
the experience of large groups of such cases that 
the mortality with such operations is much high- 
er than when operation is deferred for the sim- 
ple treatment of traction. The most convenient 
and at the same time most effective form of 
such traction is direct skeletal traction obtained 
through the use of the Crutchfield tongs. This 
apparatus, quickly and painlessly applied, will 
most effectively reduce the dislocation, relieve 
the patient of his cervical root pain, and allow 
the intensive nursing attentions which are im- 
mediately necessary after any spinal cord injury. 
Twenty to twenty-five pounds should be applied 
to them, and with the head of the bed slightly 
elevated, the patient’s own weight will exert 
sufficient counter traction to allow him to keep 
from moving upward in the bed. Daily portable 
x-ray pictures may be taken to follow the course 
of the reduction, and daily spinal puncture may 
be done to follow the unblocking of the spinal 
fluid flow. It is not uncommon that both these 
effects are obtained before the end of twelve 
hours. Such traction for 
five to six weeks, following which an individual- 
ly fitted Taylor neck brace may be applied and 
steps taken to get the patient out of hed. The 
length of time that such a brace must be worn 
depends upon the progress of the patient and 
various problems which arise in the individual 


must be maintained 


patient. 


In fracture-dislocation of all other parts of 
the vertebral column, with or without block of 










the fluid, opinions vary as to when, if ever, a 
decompressive laminectomy should be prformed, 
or whether hyperextension in a cast should be 
tried first. 
spine are difficult to reduce, though reduction 
But vigorous hy- 


Such dislocations in the thoracic 


is possible in certain cases. 
perextension, especially when there is comminu- 
tion of the elements of the posterior arches, may 
change a partial to a complete cord lesion by 
forcing those bone fragments down upon the 
eord, and for that reason, among others, it is 
safer to operate upon patients with fracture- 
dislocation and posterior arch injury, removing 
the displaced posterior fragments, before exert- 
ing hyperextension. Operation for the same 
reason should be done after a few, days in the 
case of the cervical cord injury, especially if the 
flow of cerebrospinal fluid is not established, if 
the dislocation is not reduced by skeletal trac- 
tion, or if root pain persists. Having performed 
such decompressive laminectomy on the patient 
with a thoracic or lumbar injury, he may be put 
back in bed on a properly adusted hyperexten- 
sion frame, without a cast, or in a flat bed with 
a bivalved body jacket, one-half of which may 
be removed any time after he is turned, in or- 
der to give the skin its proper care. When loose 
bone fragments are allowed to rest upon elements 
of the cauda equina, there to heal with scar and 
callus formation, chronic pain almost invariably 
results, and the patient persists in or later devel- 
ops the evidence of typical peripheral nerve dam- 
age of root origin. 


Neurological surgeons are divided on their 
opinions as to advisability of ever operating up- 
on a patient with spinal cord injury, when there 
is evidence of complete physiological interrup- 
tion of function, regardless of whether or not 
there is evidence of bone injury, indriven bone 
fragments, or fluid block. It is the feeling of 
many that since cord damage is damaage irrevoc- 
able, there is nothing to be gained by surgery. 
Others, realizing that temporary complete physi- 
ological block of function can not early be dif- 
ferentiated from complete anatomical loss, be- 
lieve that as soon as possible after injury all 
forms of pressure and irritation, and all causes 
of ischemia should be removed in order to take 
advantage of every chance there may be that 
some recovery will occur through such measures. 
It is certainly agreed by all that when the orig- 
inal examination showed a partial loss of fune- 
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tion, with hours or days later there appearing 
progressive signs of increased loss, operation is 
in order especially if there is x-ray evidence of 
impinging bone fragments. There is little to be 
lost by operation, and much may be gained as 
was repeatedly shown in a wide experience with 
soldiers injured in World War II, since the op- 
eration of laminectomy performed meticulously 
and with the use of local anesthesia, need not 
be a shocking or detrimental procedure to the 
patient. 


Careful attention to position in bed must be 
maintained if the patient with injury of the 
thoracic or lumbar spine does not have a cast ap- 
plied after operation or after attempted redue- 
tion. Casts may assure the maintenance of po- 
sition, but one comes to realize in the care of 
these patients that anatomical alignment of the 
vertebrae, while indeed important, is by no means 
the ultimate goal to be obtained, and that casts, 
even well-fitting ones, may be the cause of bed 
sores since they unquestionably add to difficul- 
ties or omission of nursing details which could 
If the patient is fre- 
quently soiled with urine or feces, casts quickly 
help to devitalize the skin to such an extent that 


otherwise be overcome. 


eventually, whether desired for position or not, 
they must come off at all costs. I have never 
seen a patient, properly cared for and supervised 
daily, who suffered neurological damage just 
because he was not put in a east. 


After the definite care of the patient has been 
completed, be it either by open surgry or meth- 
ods of closed reduction, he becomes a problem in 
intensive nursing care. There is probably no 
one type of patient who requires such close super- 
vision and attention to details. The patients are 
first a problem in nutrition, for their appetites 
may become very poor, they rapidly lose weight 
because of reduced food intake and the result of 
their neurological lesion, and, especially if there 
are open infected or weeping decubitus ulcers, 
they may soon pass into a state of nitrogen im- 
balanee. Their calorie intake should be 2800 to 
3000 calories daily, their protein requirements 
are usually 250 to 300 grams daily, and they 
should have a fluid intake of at least 3000 ce. 
daily. 


The care of the skin is such as will tax tile 
efficiency and willingness of the nursing sta'f. 
The patient must have a daily bath, and at «ll 
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times must be kept scrupulously clean and dry. 
The bed must be clean and free of wrinkles. 
Heavy bedelothes should be kept off the patient 
by means of large cradles and foot-boards. He 
should never lie in any position longer than two 
hours, and not that long if he is bearing weight 
upon a bony prominence that is covered by skin 
only. Massage to the skin, ultraviolet light, and 
the avoidance of adhesive tape upon the skin are 


most desirable. 


Bed sores, once developed, soon make the at- 
tending staff realize that the work necessary in 
preventing such lesions is not to be compared to 
the unending efforts it takes to make them heal. 
Bed sores will never heal if pressure is exerted 
upon them for even the shortest interval, if the 
surrounding skin is unclean, or if urine or feces 
macerate the skin or find their way into the open 
sores. Such sores must be kept clean with daily 
cleansing by soap and water, and they are best 
left undressed after such cleansing. The patient 
may be placed upon sterile towels and lie under 
a large frame containing light bulbs to furnish 
mild heat to dry the sores, with a clean sheet be- 
ing thrown over the top of both frame and pa- 
tient. Wet dressings and oily applications should 
never be placed upon such lesions. If they be- 
come sufficiently clean, rotation flaps from the 
buttocks may be made to close them, and such 
plastic procedures are highly successful and not 
too difficult to perform. 
may even at times be excised and simply su- 
tured. Free grafts are less likely to grow. It is 


The smaller lesions 


not uncommon to see a patient change from a 
state of poor nutrition into one of new strength 
and hope after his large and devitalizing bed- 
sores have been closed. 


The bladder in the patient with a spinal cord 
injury requires meticulous care from the mo- 
ment of injury. Intermittent catheterization is 
unqualifiedly to be condemned, since it is never 
—indeed cannot be—performed with absolute 
sterility. Onee the injury has been determined, 
an indwelling catheter should be placed and al- 
lowed to drain until all preliminary care has 
been accomplished and the patient is convalese- 
ing in his bed. This will usually be done within 
the first day or two. At the end of that time, 
if the patient is still unable to urinate, a prop- 
erly functioning tidal drainage apparatus should 
be set up and watched until it is regulated to fit 
the patient’s needs. Tidal drainage will work on 
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most patients if the doctor will exert sufficient 
care to regulate it, and it need not be a com- 
plicated, cumbersome mechanism. By such an 
apparatus the normal physioligical tone of the 
bladder is maintained, sepsis is kept at a mini- 
mum, and the early development of automatic 
micturition may be hoped for. When such evaecu- 
ation of the bladder does become established, the 
catheter may be removed and one of the great 
threats to the patient’s well-being, urinary sep- 
sis, will have been for the most part eliminated. 
Urinary calculi will develop in some patients 
with the best of care, but a large fluid intake, 
the avoidance of milk and citric fruit juices, fre- 
quent change of position with getting the pa- 
tient out of bed as soon as possible, and daily ir- 
rigation with ‘‘M’’ or ‘‘G’’ solution will go far 
toward the prevention of these complications. 
Penicillin or the sulfonamides by mouth are not 
very effective in most forms of urinary infection 


in the paraplegic patient. 


The time is past when the patient with a spinal 
cord injury is to be shelved as a lost cause. 
There is no denying the fact that a crushed cord 
will not regenerate, or that a large proportion 
of such patients who first show signs of profound 
injury never have sufficient recovery in a neu- 
rological sense to make them normally ambulant. 
But every effort should be made to help them to 
re-establish their lives on a new plane, by giv- 
ing them every benefit of physical therapy and 
other rehabilitative measures to make them am- 
bulant, be it with a wheel chair or braces and 
crutches, to boost their morale and desire to car- 
ry on with their lives, and to make them strive 
for financial and social independence. This can 
not be done by an attitude of pessimism. It can 
not be done by written orders put into the hands 
of uninspired nurses and attendants. It is the 
responsibility of the medical publie who, realiz- 
ing the great limitations of these unfortunate 
persons, must exert all their ingenuity to meet 
the challange which these patients present. Such 
care, taxing as it is, will produce results as 
gratifying as any to be obtained in the practice 


of medicine. 
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SEX—THE GREAT TABOO 


A Gynecological Study 


A. K. DUNCAN, M. D. 
Douglas, Arizona 


HE clinical importance of mental attitude 

toward sex first attracted my attention dur- 
ing World War I. It is obvious that a true 
sexual history is not to be obtained at the first 
visit, but develops over a period of time, and 
the best and quickest results following treat- 
ment are attained with the most intelligent pa- 
tients. Clinieal proof of the following observa- 
tions we have in abundance, a striking feature 
being the personality change noticed by the pa- 
tient and commented on by her acquaintances, 
and it is unfortunate that much of it could not 
be correlated with laboratory proof which was 
not available. This could be done where avail- 
able and would make an interesting subject for 
research. 

All normal people have a number of normal 
physiologica) desires, as the desire for food, for 
water, or to empty the bladder or bowel, ete., as 
well as the one known as sexual desire. These 
desires are in general accepted as being normal, 
but SEX with a capital S is the great taboo. The 
word sex itself carries a stigma as representing 
something filthy or obscene, and is mentally as- 
sociated with vice, licence or guilt. 
doctors, the public in general could be taught a 


Through 


more normal concept of its meaning—that sexual 
desire is normal and that trouble can follow mis- 
conception due to lack of knowledge on the 
subject. 

It has been said that it is hell to be a pioneer. 
The early obstetrician was looked down upon as 
a rather odd person and sneeringly referred to 
as a male mid-wife. Until recently any doctor 
who show2d any interest in sexual disorders or 
their correction also was apt to be considered 
odd. He was sure to be talked about and by 
many considered an abnormal if not actually a 
psychopathic case himself. Knowing that, many 
dotors feared to show any interest in this sub- 
jet, to say nothing of the fact that such history 
taking is time consuming and one could make 
more money painting tonsils or far worse (and 


for more money) removing necessary organs 
from unsuspecting females for imaginary dis- 


Presented before the Annual Meeting Arizona State Medic 
Society, Tucson, May 8, 1947. = 


eases. While practice of this branch of gynecol- 
ogy will alienate certain individuals, anyone 
showing an intelligent interest and ability to 
treat sexual disorders will soon find that he 
has more patients seeking his help than he has 
time to devote to them. It is our duty to treat 
these cases and not to rudely turn them down 
when they bring up the question of sex, there. 
by driving them to the quacks. 

With the advent of scientific improvements in 
physical medicine unquestionably more lives are 
saved today, but what of the accepted fifty per 
cent or more patients seeking help who are not 
suffering primarily from physical ailments re- 
gardless of the type of their complaints? If we 
are to fulfill our duties as physicians, we must 
learn to recognize both physical and emotional 
types of disease and be able to treat both classes 
before we can point with pride to our record of 
service to the community. We cannot afford to 
shirk our responsibilities. 

The ill repute which the entire subject of sex 
has acquired stems from a psychological crime 
which is perpetrated on us all as children, espe- 
cially girls, in the form of a fear complex con- 
cerning sex, instituted early. Girls are taught 
that their delicate female parts must not be 
touched, often carried to the extent that it is 
evident that they are neglected in bathing; later 
this is added to by the advertisements featuring 
‘*feminine hygiene.’’ 
ing menstruation, often 
Fear of the predatory male is stressed, 
and as a correlary, fear of the terrible pain that 
will accompany the first sexual intercourse, this 
leading to an actual fear of marriage itself as 
this act will be an obnoxious wifely duty. Many 
acquire a dread of pregnancy and of childbirth. 


Fear is arounsed concern- 
referred to as the 


‘*eurse’’ 


Often parents considered it their duty to instill 
a deep feeling of shame and guilt in their chil- 
dren if any sexual feeling was experienced and 
the belief that it must be stamped out at all 
cost, as everything connected with sex was nasty. 
For the above reasons, until recently, few women 
were willing to admit even to other women ‘hat 
they were so low as to have sexual feeling, and 
strove valiently to eradicate it, fearing that they 
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would be considered over-sexed even when not 
nearly normal. From histories, this being consid- 
ered over-sexed must be a direct calamity on a 
par with being a lost soul. A young women ad- 
mitted she had sexual feeling and feared that 
her husband would find it out and consider her a 
bal woman, this being an apt commentary on 
our so-called civilization and modern education. 
We can hardly conceive of a better plan to wreck 
a growing girl than the outline above. To her 
there is not a single function of the female or- 
ganism that is lookked upon as a normal thing. 
She is kept in ignorance if possible, or directly or 
indirectly fed a lot of misinformation building 
up a dread of each and every function that her 
body was intended to perform. Since this seems 
to be the accepted procedure all over this coun- 
try, why should we be surprised that a large 
percentage of our female ‘population suffer from 
defense neuroses associated with all, of what 
should be. their normal functions? 

Self preservation is a deeply rooted instinct. 
Along with it nature has provided for racial 
preservation in the form of strong sexual feeling 
in the higher animals, including the human an- 
imal. This feeling exists long before sexual ma- 
turity or ability to reproduce develops. It is 
present in very young children, but its suppres- 
sion is instilled into the young at a very early 
age also. Many girls, if not most, have estab- 
lished a habit pattern of suppression by six to 


eight years of age and it becomes more firmly 


fixed as they grow older. Because of economic 
factors the average age of marriage has been go- 
ing up, resulting in more years in which to es- 
tablish the habit of suppression until it becomes 
practically automatic, or they begin to feel that 
time is fleeting and drift into extra-marital re- 
lations. Habit patterns developed over a fairly 
long period of time are not going to change sud- 
denly because the individual marries on a cer- 
tain date. Under these circumstances it is re- 
markable that most marriages turn out as well 
as they do, and that is only because the physical 
urge being naturally strong is hard to kill out 
entirely in spite of strong suppression and men- 
tal repudiation. 

In eases of so-called frigidity, a careful his- 
tory will practically always uncover something 
that the patient as a child had seen or heard or 
had happened to her which had made a very 
deep and lasting impression; something that 
they will finally tell you they have never men- 
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tioned to anyone before, and have tried to for- 
get. Regardless of how important the event 
may appear, what counts is the impression made 
on the patient or her reaction to it over a period 
of time, and you cannot help being surprised by 
the bizarre things that do happen to children, 
and I wish to repeat that most of these troubles 
start at an early age. No one can deny that some 
girls are not so affected, but in general girls are 
more impressionable or susceptible to sugges- 
tion than boys if only on account of increased 
restrictions in their upbringng. 

Over the centuries that midwives attended all 
deliveries, few contributions to knowledge on 
the subject are recorded by them or improve- 
ments that they developed in their technique. 
The same old beliefs, misconceptions, and mis- 
information was passed on from mother to daugh- 
ter as a sort of ritual. That applies to the sub- 
ject of sex today. The physiological fact that 
a woman can bear a child does not make her a 
good mother, despite the fallacious saying, 
** Mother 


doctors, have been guilty of the same practice 


knows best.”’ Until recently we, as 
concerning sex, as if it were beneath us to pay 
attention to one of the important physiological 
functions of the body. We, too, have feared the 
great taboo in spite of claims to scientific knowl- 
edge. We at least should realize that taboos 
were made to enforce rules on the ignorant, rules 
often stemming from ignorance themselves or 
from misconceptions passed on from one genera- 
tion to the next—that we have been taught to ae- 
cept as facts without careful examination. | 
would like to explode some of these fallacies, 
such as the belief that sexual feeling in the fe- 
male depends on ovarian function. Any doctor 
who stops to think will realize that children have 
sexual feeling and experience orgasms long be- 


What is 
not as well known is that it continues long after 


fore the ovary matures or functions. 


the ovary has ceased to function normally and 
also after castration by x-ray, radium or surgery. 
In fact, possibly due to increased pituitary ae- 
tion seeking to stimulate a failing or non-existing 
ovary to function, there is often a marked in- 
crease in sexual feeling. Many women believe 
that sexual 
‘‘ehange of life’’ and when instead, they find an 
increase, they are ashamed and seek to stop it 


desire decreases or ends with the 


and often succeed, but at the expense of a lot 
of tension and nervousness. You can easily check 
up on this being a frequent cause of the nervous- 
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ness at this time. Estrogens are often suggested 
to increase sexual feeling especially in the cas- 
trate, but this effect is possibly obtained in a 
negative way on their withdrawal. Estrogens 
may slow down the pituitary, especially in larg- 
er doses, and if continued, may markedly de- 
crease sexual desire. That may be why it often 
helps women during the menopause, and clin- 
ically it has proved to be a very effective treat- 
ment for the very occasional case that actually 
has too much sexual feeling. 

It is both physically possible and normal for 
a child, a woman, or an old woman to have sex- 
ual feeling and experience orgasms whether they 
have functioning ovaries or not, and those who 
do not you will find frequently have been as- 
sured by kind friends, nurses or doctors, that 
they will not be normal. Many ean and do re- 
turn to normal if you can convince them that 
this belief is not necessarily a fact, and to have 
them talk to other women in the same physical 
condition who are normal sexually is a big help. 
Another widely accepted fallacy is that men 
have more sexual desire than women and to a 
greater age. Because men are often more limited 
in their physical ability to have sexual inter- 
‘ourse, nature appears to have provided that the 
female be receptive at practically any time, 
sexual feeling being strong or often strongest 
even during menstruation, although custom de- 
erees that they abstain at that time. A normal 
woman often has sexual feeling more frequently 
than a normal man and also reaches more or- 
gasms, which leads to suppression in many wives. 
The old idea that all women require a long 
time for sexual feeling to build up and to reach 
a climax is not physically true, although too 
often that is the condition as revealed in the 
history and the claim that the husband thinks 
only of himself and is too fast. Cheek carefully 
on this time element and you will meet with 
some surprises as to what is considered too fast. 
The answer is frequently found in a habit pat- 
tern of suppression over a long time resulting in 
an inability to have an orgasm until this inhibi- 
tion has been overcome by prolonged stimula- 
tion, and then the victim is exhausted, instead 
of relaxed, and develops a marked distaste for 
what should be a normal funetion, often fol- 
lowed by a dislike of the husband to whom she 
attributes all of her Most of these 
same women can become perfectly normal if 
they want to. 


troubles. 


This means that they must be 
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willing to change the habits that they have es. 
tablished over many years and realize that they 
cannot suppress sexual feeling whenever tliey 
are conscious of it and then expect to be normal 
on intercourse. It is not like a water tap to be 
turned on at will, and when turned off must not 
even drip. They must learn to accept it as a 
perfectly normal feeling and not something to 
be ashamed of, but as evidence that their glands 
are functioning and that they are therefore 
healthy people. This brings us to another contro. 
versial point. What is normal? 

Without suppression many women experience 
sexual feeling in greater or less degree almost 
daily. It appears that it should normally be 
strong enough to go to an orgasm from one to 
three times a week either awake or asleep without 
stimulation if it is just let alone, this being fol- 
lowed by a feeling of relaxation and well being. 
On sexual intercourse a normal woman can reach 
a climax in thirty to sixty seconds and continue 
to experience repeated orgasms as long as the 
partner lasts, and many of them do, and while 
they take an active part in this act, they are not 
exhausted, but relaxed. A patient who has been 
maladjusted sexually and has improved to the 
point that she reaches an orgasm about half of 
the time and after effort, will often be satisfied 
with this improvement as it is so much better 
than it was, but this must not be accepted as 
satisfactory, any more than having a_ bowel 
movement part of the time would be considered 
normal. This does not leave any margin of safety 
as to falling back into the old habit of suppres- 
sion is concerned, and does not leave a safety 
factor as to the normal function of her endo- 
crine glands. I believe that it is now accepted 
as proved that the function of our endocrine 
glands is materially affected, through the svm- 
pathetic nervous system, by our mental process- 
es. If this be so, you can readily see why this 
subject is entitled to a great deal more attention 
than it has been receiving. 

Women, although referred to through cus- 
tom and legally as the weaker sex, are possibly 
as tough, as resistant to infection, hemorrhage. 
shock and operative procedures as men and 
are prone to live as long in spite of bearing chil- 
dren and in spite of the multitude of complaints, 
the source of. which is attributed to the female 
pelvis. It is now admitted that a large percent- 
age of these symptoms are functional and tiiat 
frequently it is not possible to find any phvsi- 
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eal or pathological changes to account for them. 
We repeat that women are more susceptible to 
suggestion, rituals and accepting old beliefs; 
as well as a herd instinct that makes them fear 
being different from the accepted ideas con- 
cerning their sex. This naturally leads to a mark- 
ed conflict between what should be their normal 
physical reactions and the pattern their beliefs 
have taught them they should follow. The more 
abnormal the pattern and the closer it is fol- 
lowed the more abnormal the individual will be- 
come, because of living under tension which is 
extreme at times. Tension and mental conflict 
from this cause, just as from any other cause, is 
followed by a variety of physical manifestations 
and often an endocrine dysfunction through the 
sympathetic nervous system. 

Pelvic pain. How often seen with no valid 
physical defect found to account for it. A truly 
surprising number of these cases are cured by 
simply supplying a few facts to replace erroneous 
beliefs and thereby replacing mental strife with 
mental adjustment. Many cases of painful, as 
well as some cases of irregular menstruation 
fall in this group and are also amenable to cure 
in the same way. Stomach troubles, spastic bow- 
els and constipation, cold hands and feet, some 
eases of cervitis and a multitude of sypmtoms 
may also arise in anyone living under tension. 
In fact, a long list of symptoms should at once 
put you on guard as to a possible psycho- 
neurotic cause for them. Pain on intercourse 
without physical findings to account for it is 
aliost always a defense neurosis, sometimes due 
to the idea that anything connected with sex 
is vile and often resulting in a disgust for the 
husband, or caused by him if he drinks or is 
suspected of being unfaithful. 

In this day and time there are some very prac- 
tical conditions to be considered which become 
factors in sexual maladjustments such as fear of 
pregnancy which prevents a normal participa- 
tion on intercourse and a normal reaction to 
it, so pain on intercourse becomes a good out. 
This fear of pregnancy is often due to economic 
factors which also play a part in many other 
ways, a few of which follow, but you can add 
more. As mentioned, the later age at 
which girls marry with more years of suppres- 
sion as well as environment after marriage espe- 
tially since the war, with housing shortage, 
erowded living conditions with in-laws or others 
and not able to leave if friction develops. Even 


many 
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without friction there is often a shortage of bath 
rooms or their inaccesibility, or obvious use of 
the bath room often embarrassing especially to 
the newly wed. We might add, thin partitions, 
squeaky beds, children old enough to observe or 
to get up at night, especially if they have to pass 
through the bedroom, or if the husband works a 
night shift and is only at home during the day. 
These are but a few of the economic factors that 
play a part in adversely affecting the chances 
of a normal sexual life, often preventing strong 
sexual desire from reaching an orgasm and re- 
sulting in tension and frustration. 

It should be apparent that living under ten- 
sion, with overaction of the sympatheties and 
possible glandular dysfunction acting over a 
period of time may often result in some definite 
physical change. These physical lesions, as in 
the case of peptic ulcers, will require treatment 
by physical measures, and that is why a careful 
and thorough physical examination of the pa- 
tient from head to foot is essential. I wish to 
stress the point that our duty does not end with 
these physical measures as they do not remove 
the cause of troubles, so like the uleer the symp- 
toms or physical ailments will and do reeur un- 
less we learn, and by teaching, remove the psy- 
chologie cause for the physical manifestations 
for which the patient sought relief. To mention 
a few more of the host of complaints we might 
add insomnia, nervousness and headaches, loss 
of appetite and as a contrast, overweight due to 
food, especially sweets, used as a substitute for 
a failure to gratify other desires. 

Glanduler extracts even when properly given, 
often fail to produce the expected results in 
suppressed individuals. It would appear that 
their effect if nullified through suppression in 
the same way that the individual’s own secretion 
seems to be. Without parenteral therapy their 
own endocrine systems often prove themselves 
capable of functioning normally if given a 
chance, just as a normal arm will lose its ability 
to function if not allowed to function, and will 
regain this ability if allowed to perform its no- 
mal function again. 

I have often been asked about masturbation. 
It, or a similar practice seems to be fairly fre- 
quent in many animals including mankind, and 
is not followed by the dire result attributed to 
it by old beliefs. Surprisingly it was found that 
not infrequently it was resorted to by markedly 


suppressed individuals. The explanation of this 
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paradox was that through attempt to suppress 
a normal sexual desire a terrific tension and ner- 
vousness built up so these individuals were un- 
able to relax, sleep or rest until through friction 
of some kind they forced an orgasm to get relief, 
unfortunately adding a feeling of guilt and 
shame which further increased their suppression 
and the tension. Against its indulgence are first, 
that it is not necessary. The normal individual 
without suppression experiences an orgasm, 
either awake or asleep whenever the amount of 
endocrine secretion reaches her individual thresh- 
old, and without reourse to any added stimula- 
tion by physical means. This is definitely na- 
ture’s safety valve, and if not tampered with, 
functions well to keep the individual both 
healthy and happy even if she never has inter- 
course, and particularly applies to wives whose 
husbands are away, such as the millions during 
the first and second Second, if 
masturbation is indulged in over a long period 
of time, a habit is established that may make it 
difficult for them to obtain 
satisfaction on intercourse if or when they mar- 


world wars. 


normal or equal 
ry. Masturbation may be started in children by 
sources of irritation about the genitalia, which 
should be sought for and removed, especially 
adhesions about the clitoris with trapped smeg- 
ma. Examination of the clitoris should be a part 
of every pelvic examination and seems to be 
neglected. On account of lack of attention, prob- 
ably over fifty per cent of adults will be found 
to have these adhesions, the clitoris being often 
practically buried. Freeing these adhesions so 
the clitoris can erect properly often results in a 
normal response on intercourse where marital 
relations were not satisfactory before. 

It should be evident that more knowledge on 
the subject of sex, both as to .what is normal 
and the results of being abnormal, is very neces- 
rary to the general practitioner, and especially 
to the gynecologist. The taboo should be re- 
moved and the subject approached and treated 
like any other function of the body or mind. Our 
better people are apt to suffer most from these 
old misconceptions, trying hardest to conform 
to what they have been taught is right, but they 
are not mental cases, only a cross section of our 
female population as represented by the patients 
you see in your office. They need not be referred 
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to a psychiatrist as the gynecologist should be 
equipped with the knowledge and patience to 
treat them if he claims to specialize in treating 
the diseases of women. 

I do not know much about sexual perversion 
or perverts so do not feel qualified to treat them. 
My impression is that they are usually psycho. 
pathic individuals and definitely should be in 
the hands of a well trained psychiatrist. 

Too often women seeking help for deficient 
sexual feeling have been told to get a man or 
another man as the case may be. This as a thera- 
peutic measure should be heartily condemned; 
not from a moral point of view alone, as morals 
per se have nothing to do with the case, but be- 
cause it is rarely successful and often adds the 
burden of a guilty conscience to the victim’s 
troubles even if they escape pregnancy or a 
venereal disease, and following this advice often 
makes them worse and harder to cure. It is not 
that simple, but more knowledge and tact, with 
some sympathy and interest in their very real 
troubles, and patience to teach them facts will 
go a long way in curing them and you will have 
many very grateful patients. While sexual in- 
tercourse is the normal outlet for sexual feeling, 
it is not in itself the answer. A suppressed indi- 
vidual may have intercourse regularly and still 
be a wreck, and as mentioned, an individual may 
never have intercourse and still remain healthy 
and happy, if the safety valve functions and 
she does not build up tension. 

I would like to see more articles on this ne- 
glected subject and would particularly like to 
know if these observations are substantiated by 
others. 

Many lay magazines are publishing articles 
on the various phases of sex and marriage and 


patients are quite interested and want to learn 
more and are beginning to demand more know!l- 


edge. 

It is evident I hope that this subject cannot 
be covered adequately in the time alloted, )ut 
as I am not trying to prove anything, I will be 
well satisfied if it attracts some attention to an 
important if overlooked branch of medicine and 
may stimulate a few to seek more knowledge than 
is to be found in this paper, which only records 
some of the observations of one man over a 
period of time. 
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F all the factors that influence health, 

probably none is more important than the 
climatic environment. For the state of the at- 
mosphere plays a major role in the control of 
our sense of well being, through its influences 
we are gay or sad, ill or well. The important 


physical factors are barometric 


atmospheric 
pressure, temperature, humidity, air currents, 


and ion content of the air. These, in turn, are 
infuenced by the seasons: spring, summer, fall, 
and winter. It has not been clearly proven 
which one of these factors, or combination of 
factors, influence man most since the literature 
is somewhat conflicting. Nor has much experi- 
mental work been done in this respect. However, 
the influence of climatic factors on rheumatic 
fever is well recognized, but the relationship of 
climate and rheumatoid arthritis is not under- 
stood®. The purpose of this paper is merely an 
attempt to shed some light on the relationship, 
but not to explain it fully. 

It has been practically impossible to deter- 
mine the prevalence of rheumatoid arthritis 
with accuracy in any given locality, much less 
a comparison of prevalence between localities. 
However, it is commonly thought that the high- 
est incidence is in temperate zones‘; in damp, 
cold areas where there is a high frequency of 
eyclonie change, storminess, variation of tem- 
perature and barometric pressure’. Yet, rheu- 
matoid arthritis does occur among the inhabi- 
tants of the Southwest! where the climatic fac- 
tors are not as variable as in the temperate zone. 
It has been suggested that there is a relationship 
between the onset and exacerbation of rheuma- 
toid arthritis and climatic upheavals such as 
changes in the weather are likely to find reflec- 
tion in any region or the body that is inadequate 
in adjusting itself. This adjustment may ex- 
press itself in change of function or actual le- 
sions in the various organs of the body?. Indi- 
viluals with low resistance and a faulty adap- 
tive mechanism to the daily and seasonal varia- 
tions of most temperate zones are more likely 
to exhibit physical disease such as rheumatoid 
arthritis than those individuals of similar body 


type who live in the monotonous, less-stimulat- 
ing climate of the Southwest. For these reasons 
it is logical to expect patients who are suscept- 
able to climatic variations to improve in a calm, 
dry and warm environment because the stress 
on the body caused by the invigorating and stim- 
ulating changes of the atmosphere and tempera- 
ture is not as great in the tropical and subtrop- 
ical zones where the need for adaption is less*. 
Empirically, these observations are assumed to 
be true, but, as yet, statistics for proof are 
lacking. 

There are two well established observations in 
the relationship of rheumatoid arthritis and cli- 
mate®. The first is that the disease rarely occurs 
in the tropic zones; the second, the incidence of 
the disease diminishes as one goes south. How: 
ever, once the disease is established the effect of 
climate is not clearly understood. Although no 
satisfactorily controlled experiments have been 
made, it is agreed that rheumatoid arthritis pa- 
tients should avoid northern winters. 

The atmospheric changes caused by a storm 
usually follow a definite pattern’. Storms are 
preceded by a low pressure center and increas- 
ing temperature followed by a rise in pressure 
and a fall in temperature producing clear, cool 
weather. These are the weather periods which 
disturb the body functions of man. 
fall of the outside barometric pressure the body 
tissues tend to take up water and swell and 
eliminate it after the storm center has passed. 


During the 


In an already diseased synovial membrane it is 
easy to understand the severe reaction on this 
part of the body, for a pathological synovial 
membrane such as is found in rheumatoid ar- 
thritis is unable to compensate adequately for 
these sudden changes in weather. The swelling 
of the affected tissues just preceding a storm 
and during the low pressure period is frequently 
intense causing pain and, at times, hydroarthro- 
sis. Usually, the arthritic experiences consider- 
able relief during the high pressure and cool 
periods following the storm. 

True, there are some arthritics who are not 
influenced by climatic changes, but the major- 
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Ca | Duration | Length of | _ 
number and sex of time in Previous Treatment Resu‘ts Remarks 
disease Arizona 


20950 39—F 8 years 8 mos. |Streptocuccus serum, col-/Moderate improvement,|This is a case of moderately d- 
Ohio loidal sulfur, fever ther-|with less pain, stiffness)vanced rheumatoid arthritis of the 
apy—did not help. and swelling. extremities with definite climatic 

Gold therapy—some help. relationship. 


11931 51—M 10 years 4 years |Mineral baths and mas-/Slight improvement. Less|This is a case of far advan ed 
Tllinois sage—condition worse. pain and stiffness. Pa-|rheumatoid arthritis, the patient 

Gold therapy—very slight|tient feels stronger with|could not walk or feed self, but 

improvement. less swelling, gets around|now cam do both very well. There 

afternoons. jis a definite climatic relationship 


3 years 2 years Markedly improved, gain) This is a case of Marie Strumpell’s 
in strength and weight./disease with hip and shoulder in- 


Less pain and stiffness. |volvement. Patient always feels 
|worse during stormy weather 


16 years 2 years Markedly improved, less|This is a case of Marie Strumpell’s 
Michigan back pain and stiffness.|disease with severe kyphosis. Pa- 
Feels stronger, gain in|tient is much worse during stormy 
weight, works as gard-|weather. There is very little pain 


ner. at the present time. 


10 years Heat, lamp, massage,/Slight improvement with|Another case of Marie Strumpell’s 
Minn. brace, chiropractic treat-|slightly less stiffness and|disease of moderate severity. Pa- 
ments—condition worse.|/pain in the neck. tient is worse during damp, cool 
Prostigmine — did not weather. 
help. Bi, 
14 years . No improvement. Another case of Marie Strumpell’s 
Minn. dal sulfur, deep heat, disease of marked severity with ress 
ertron. nicotinic acid— definite aggravation during damp, I 
did not help. cool weather. but no improvement ties | 
jhas been noticed since moving to 
| Arizona. tricit 
7 years None. Moderate improvement/A case of moderately advanced 
for 10 months. irheumatoid arthritis of the ex- weat 
tremities. There is definite aggra- . 
|vation by changes in the weather. its 


1% yrs. |Physiotherapy, peri-arte-|Slight improvement. For| This is a case of far advanced | 
rial sympathectomy of|a while the patient no-|spondylitis with kyphosis, and mod- ed U) 
legs. There was no re-|ticed less pain and stiff-/erately advanced rheumatoid ar- bodv 
lief. Gold therapy -—/iness. He has been ableithritis of the extremities. There 00 
silght improvement. to get about better. is definite aggravation with weath- he 

er changes. the ( 


5 years 1 year (Chiropractic treatments)Worse. There was grad-|This is a case of moderately ad- meecl 
Penn. with no relief. ual increase in swelling,/vanced rheumatoid arthritis of the 

stiffness and pain. jextremities. There is no weather ment 

_|relationship. 

6 years 5 years (Sulfur. ertrom and nico-|Moderate improvement.|This is a case of early advanced the |] 
Wash. tinic acid with no relief.|Less pain, swelling and/rheumatoid arthritis of the extremi- 

| stiffness. ties. There is definite weather re- val f 
lationship. . 
a falls 


2 years Physiotherapy and as-\/Marked improvement. 
pirin with temporary|Much less pain, stiffness|5f rheumatoid arthritis of the ex- from 
relief. jand swelling. tremities. There is definite weath- 

er relationship ion ( 


4 years 2 years |Rest and gold therapy|Marked improvement./This is a case of moderately ad- 
with no marked relief.;Much less pain, swelling|yanced rheumatoid arthritis of the Man 
and stiffness. extremities with definite weather Mh 
| relationship. There was marked re- posit 
__jlief during pregnancy. 
Gold therapy, physio-/Marked improvement.|/This is a case of moderately ad- sure 
therapy and penicillin—|Less pain, stiffness and/yanced rheumatoid arthritis of the . 
not much relief. | swelling. extremities with definite weather perie 
| relationship. Th 


Moderate improvement. This is a case of moderately ad- 
Less pain and stiffness. [vanced rheumatoid arthritis of the woul 
extremities with definite weather 





14 years | 3 years |Physiotherapy and ty- 


phoid vaccine—no relief. | 


| 
relationship. _ 
= cout ene. : i ot rh 
13 years 2 years | Physiotherapy, ertron,| Worse. This is a case of Marie Strumpell's 
heat—no relief. | disease. There is a steady progres- stabl 
| sion of symptoms, but with less “ig 
Ts ___|severity. i fairl: 
10 years 4 years |Gold therapy and heatiMarked improvement.|This is a case of moderately ad- low 
therapy—siight improve-|Less pain and stiffness./yanced rheumatoid arthritis with OW 
ment. | ____s definite weather relationship. hich 
4 years 2% yrs. | None. Marked improvement.|This is a case of moderately far ad- 5 
Less stiffness, pain and/vanced rheumatoid arthritis of the point 
swelling. extremities with definite relation- 
ship to stormy weather. not a 


Marked improvement.|This is a case of moderately far 
Less pain, swelling andjadvanced rheumatoid arthritis of 
| stiffness. the extremities. Symptoms notice- 
able only during stormy weather 


5 years None in particular. 


9% yrs. Snake venom, typhoid/Slight improvement at/This is a case of far advanced 
vaccine, sulfur therapy,/first, but later condition|/rheumatoid arthritis of the extrem- 
ertron, penicillin andjmuch worse. ities. Cannot establish a definite arthr 
physiotherapy — with no relationship with weather chanees. artnyr 
relief. Some relief after) 
x-ray to the back. mont 

6 years Physiotherapy — slightiMarked improvement./This is a case of moderately ad- will 
relief. Less stiffness, swelling}vanced rheumatoid arthritis of the E 

jand pain. : extremities with definite weather afflic 
| |relationship. 

3 years |Gold therapy — some re-|Slight improvement. Less|This is a case of moderately ad- Pr 

i pain and stiffness. }vanced rheumatoid arthritis of the ‘ 
extremities. There is some weath- tis p: 
er relationship. 

—— zona, 
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Age 
and sex 


| Duration | Length of 


of time in 
number disease Arizona 





“10 years 


78837 | 29—M~ | 


1 year | None in particular. 


~ OP. ~~ §8—F | 35 years 
|porary relief. 


Symptomatic 
|porary relief. 


30 years 6 mos 


4 years |.Physiovherapy, 


jcine with no relief. 





ity complain of high humidity, low barometric 
pressure, and low temperature. Some authori- 
ties claim that the change in atmospheric elec- 
tricity is the deleterious factor®. Others say the 
weather changes effect the body by registering 
its effect on the skin where the stimuli are pick- 
ed up by the nerve endings"'. The response of the 
body to the stimuli is inadequate to cope with 
the outside alterations. The exact physiological 
factors 


each of these 


The electrical status of 


mechanism involved in 
mentioned is not clear. 
the local atmosphere depends upon the geologi- 
cal formations of the soil in a given area®. A 
falling barometric pressure tends to draw air 
from the soil, which usually has a high positive 
ion content due to the absorption phenomena. 
Many agree that it is this warm air with a high 
positive ion content and a low barometric pres- 
sure that causes the uncomfortable feeling ex- 
perienced by the arthritic. 

The Southwest, particularly southern Arizona, 
would seem to be a desirous climate for sufferers 
of rheumatoid arthritis because of the unusually 
stable barometric pressure, low humidity and 
fairly high mean temperature. This is due to the 
low frequency of storminess, low rainfall, and 
high percentage of yearly sunshine. But, as 
pointed out by Hill and Holbrook, climate is 
not a panacea for arthritic patients*. The phrase 
“‘a change of climate would do you good,’’ or, 
“will eure your trouble’’ has been too frequent- 
ly resorted to and to the sorrow of many an 
arthritic patient. Many patients think a few 
months or weeks spent in a warm, dry climate 
will eure a disease with which they have been 
afflicted for years. 

Practically all of the true rheumatoid arthri- 
tis patients seen in this locality, southern Ari- 
zona, came from a more changeable climate on 


Previous Treatment 


30 years |Symptomatic—with tem- Moderate 


with tem- Moderate 


ertron,,Marked improvement.|This 
jgold and arthritis vac-|Less stiffness, pain and advanced 
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Results Remarks 


improvement|This is a case of moderately far 
stiff-jadvanced rheumatoid arthritis of 
the extremities with possible weath- 
er ralationship 
improvement.|This is a case of moderately far 
stiffness andjadvanced rheumatoid arthritis of 
the extremities with much improve- 
ment the first tem years in Arizona 
then gradual progression of the 
arthritic process. 
improvement. This is a case of moderately far 
advanced rheumatoid arthritis of 
the extremities with 30 degree flex- 
ion deformity of the knees. There 
is definite weather relationship 
is a case of moderately far 
rheumatoid arthritis of 
the extremities which has been qui- 
escent for the past 2% years. There 
is definite weather relationship. 


Slight 
Some decrease in 
ness and pain. 


Less pain, 
swelling. 


Less pain and stiffness 


swelling. 


the advice of the local physician, or, because 
they had heard how wonderful this climate is 
for arthritic sufferers. Many have already made 
a permanent change, some are trying the climate 
before a permanent change is made; still others 
are under the false impression that a few weeks 
of fresh air and sunshine will heal all their pains. 
The latter group in particular are most sadly 
disappointed and unhappy. 

Patients come to Arizona with the disease in 
stages ranging from mild to far advanced and, 
as is noted with most other forms of therapy, 
the sooner the change and the milder the case, 
the more benefit is received. The complaints of 
soreness, stiffness, swelling and lassitude usually 
become less over a period of time. The improve- 
ment is not always sustained, for some reason 
not understood the patient may continue down- 
hill despite climate and routine therapy. Some 
patients feel they are gradually losing ground, 
but at a slower pace than in the more stimulat- 
ing climatic zones. Many of the fortunate pa- 
tients invariably have an increase in soreness, 
aching, and less often, swelling during minor 
climatie upheavals, however, the distress swiftly 
passes with the storm. Most patients who notice 
a relationship between storminess and increase 
in symptoms, feel worse a few hours preceding 
the 
when the storm breaks. 

A group of 25 patients with rheumatoid ar- 


actual storm and almost immediate relief 


thritis have been studied and the results are 
shown in the accompanying chart. Although this 
is not a large series of cases, yet it gives some- 
what of a cross section of the general run of 
arthritic patients and the response to a change 
in climate. Of the 25 cases, 22 can be reported 
as being improved in the climate of southern 


Arizona, 10 cases can be reported as showing 
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marked improvement, 


six as moderately im- 
proved, six as slightly improved and three as 
However, all 25 patients com. 
plained of aggravation of symptoms 


being worse. 
damp, 
cool or stormy weather. 


SUMMARY 
1. The aspects of a relationship between cli- 
matic mechanism and rheumatoid arthritis have 
been considered. 
2. Patients with 
reside in the sub-tropical southwest of southern 


rheumatoid arthritis who 


Arizona have an advantage over those in tem- 
perate zones because the atmosphere is sé even. 
Therefore, these patients have a better chance 
of obtaining maximum improvement from rout- 
ine therapy. 

3. Patients making a change of climate should 
not expect a cure in cases where the disease has 
However, a decided 
relief in stiffness, aching, swelling and insomnia 


been longstanding or severe. 
may be experienced. Some of these symptoms 
may be relieved immediately and others more 
slowly. In some cases there will be no improve- 
ment. 

4. If relief and improvement are noted, the 
change should be made permanent, but any visits 


MEDICINE 


to the temperate zones should be made only when 
the weather there is most calm. 


5. Patients with rheumatoid arthritis who 


contemplate a change of climate may expect re- 
lief from the symptoms if they experience a defi- 
nite relationship between storminess and arthiri- 
tic symptoms. 

6. Many patients feel that the climate does 


no good because they fail to experience immeii- 


ate relief. 
7. The earlier a change of climate is made in 
a case of rheumatoid arthritis the more relief is 
to be expected. 
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THE PRODUCTION OF POSITIVE SYPHILITIC TESTS CON- 
SIDERED AS AN ENZYMIC PHENOMENON 


EDWARD L. BREAZEALE* and 
L. F. PIERCE** 


* Pyemciesapeae the most significant advance in 

syphilis serology in the last year has not 
been in the improvement of methods, but rather 
in the fact that syphilis serology, as conducted 
today, is being recognized as not specifie for 
syphilis. It has often been said that ‘‘the Ameri- 
can scientist is too willing to name rather than 
to explain a phenomenon.’’ This statement is all 
too true concerning syphilis serology. Immun- 
ologists have been too willing to name various 
phases of the phenomenon rather than to explain 
the ‘‘why The observations 
cited in this paper are offered in an effort to 


” 


of the reactions. 


advanee a working hypothesis as to why some 
of the reactions behave as they do. Surely there 
is a striking similarity between complement and 
enzymes. By assuming that complement is a 
ealcium splitting enzyme, we can offer a logical 
explanation for many complex, baffling prob- 
lems for which we have never before had any 
logical answer. 

A scientist is a person who observes a phe- 
nomenon and is not satisfied until he has formu- 
lated a working hypothesis to explain his ob- 
servations. After having studied serology for a 
number of years, and having run literally tens 
of thousands of blood samples for syphilis, we 
started to question the present day theory, and 
found that it failed to explain a great many of 
the observed phenomena. The hypotheses offered 
in this paper are formulated in an effort to pre- 
sent a working hypothesis for the observed phe 
nomena, 

There have been numerous theories advanced 
for the mechanisms of the various tests used for 


syphilis. Basically they are all the same; that 


is, in syphilitic sera there is a substance called 
“reagin’’ produced by the animal body which re- 
acts with the antigen, which shifts from a lyo- 
phillie colloid to a lyophobie colloid, and thereby 
produces a floc. In the complement fixation test 


the same basie principal is true with the excep- 
tion that a ‘‘complement’’ is added which is 
bound by the antigen-antibody union, and there- 
by prevents it from completing the hemolytic 


*Breazeale, Arizona Serological Laboratories, Tucson, Arizona. 
**L. P. Pierce Laboratories, Los Angeles, California. 


system. However, these explanations are vague 
and abstract. There are numerous places where 
such an explanation fails to explain the observed 
phenomenon. We know that: 

(1) 


a reagin, or antibody, that will in turn react with 


Diseases other than syphilis will produce 


the non-specific antigen such as we have in our 
present tests. 

(2) Diseases other than syphilis will con- 
sistently give positive tests where there is no in- 
dication or history of syphilis. 

(3) 
one should ** inactivate 


There is no logical explanation as to why 
* at 56° or 62° C. in the 
flocculation tests where no complement is sup- 
posed to be necessary for the reaction. 

(4) 


obtained with known syphilitic sera when we use 


[t has been proved that higher titers are 


negative sera of the same species instead of nor- 
mal saline for dilution. 

(5) Kahn tests tend to fade on standing in 
some cases, and not in others. 

(6) We expect, and get, a high percentage of 
positive reactions on non-syphilitie individuals 
who are either undernourished or suffering from 
some destructive process or infirmity such as 
pneumonia, rickets, postoperative shock, malaria 
or leprosy. 

(7) 


There are many other instances in which pres- 


Plant saps give varying serological tests. 


ent day explanations of the flocculation-precipi- 
tation or complement fixation tests as we know 
them fail to explain the observed findings. 
The theory of ‘‘reagin’’ being a specific anti- 
body for syphilis has for some time been ques- 
tioned by the authors and has been the subject 
of extensive investigation. Certainly the tests 
for syphilis do not follow any of the rules of 
immunology as we know them. Quite obviously 
the so-called ‘‘reagin’’ is not specific for syph- 
ilis, otherwise the sera of non-syphilitic patients 
suffering from other diseases would not produce 
positive reactions to the tests. The term ‘‘ false 


positive’’ is a misnomer since it is no wonder 
that we get these reactions in diseases other than 
syphilis, but rather that we get as few of them 
as we do. 


In a series of papers by the authors" * * the ef- 
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fect of treating syphilitic and non-syphilitic sera 
with electromagnetic radiations and zeolites was 
discussed. These investigators have been able to 
shift the reactivity of sera by altering the ionic 
constituents, and also by irradiating the sera 
with ultra violet rays or diathermy short waves. 
They have been able to produce a positive reac- 
tion in animals and man by feeding Vitamin D, 
or injecting calcium chloride, calcium gluconate, 
or parathyroid extract. All of these treatments 
were intended to increase the calcium content. 
In every case where the calcium level of the 
100 ee., the 
serology became positive. On the other hand, 


blood sera was raised above 12 mg. 


if the sera were absorbed with Kahn antigen, so- 
dium zeolite or saturated with NaCl, they be- 
came sero-negative. The work of these investi- 
gators clearly shows that the active ingredient 
in syphilitic or sero-positive sera is a divalent 
cation. 

In the same series of papers mentioned above 
the mechanism of the various flocculation pre- 
cipitation tests has been studied. These investi- 
gators have shown that the indicators are fune- 
tioning purely as zeolites and that the tests as 
we know them today are purely ones of base ex- 
change. The divalent cations in the positive 
sera replace the Na in the antigens thereby 
shifting it from the lyophilic state to the lyo- 
phobie state, and producing the visible floc. 
These tests are based on the known phenome- 
non that zeolites possessing monovalent cations 
for their bases are dispersed, while those pos- 
sessing divalent cations for their bases are floc- 
culated. In the case of the standard tests such 
as the Kahn, Kline, Hinton, Mazzini and Eagle, 
the antigen is sensitized by adding NaCl, 
thereby saturating it with the Na ion. 

All of the antigens in common use today are 
organic in nature. It has been shown that or- 
ganic compounds such as alfalfa meal, legnin, 
exchange properties. 


ete., may base 


Therefore it is logical to assume that our beef 


possess 


heart antigen possesses base exchange powers. 
Pierce and Breazeale'? have shown that we may 
shift the serologic reactivity of sera by simple 
have also been able to 


manipulation. They 


absorb Ca++ from aqueous solutions by means 
of Kahn and Hinton antigen, and recover the 
removed cations by washing the floe with sodium 
chloride, thereby replacing the Ca++ on the 
zeolite with Na*. 

If we examine the list of diseases or infirmities 
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that give rise to positive serology, we will find 
all of them are tissue destroying processes. A 
partial list would include the following : syphilis, 
pheumonia, tuberculosis, malaria, typhoid fever, 
brucellosis, pregnancy, severe operative shock, 
osteomyelitis, extensive broken bones, leprosy 
and many others. If this list is examined eriti- 
cally we notice that in each case there is tissue 
damage, and therefore there must be tissue re- 
pair following. One of the essential elements 
needed for tissue repair is the divalent cation— 
calcium. 

In the human body calcium is combined to a 
large extent as the hydrogen phosphate complex; 
that is, the calcium supply is bound up largely 
in the bony structure. In the blood it 
chiefly as the complex of proteins. The calcium 
phosphates are there. 
fore cannot be transported through the blood 
stream to the point where tissue repair is taking 


exists 


highly insoluble and 


place. Since the bones are a storehouse for cal- 
cium there must be some substance liberated by 
the invading organism or by the destruction of 
the tissue itself that will put the needed calcium 
into a soluble form. It is a well known fact that 
calcium phosphate when put into solution is near- 
ly 100% ionized. 
this dissociated form it will readily be available 


This point is important. In 


for use in tissue repair by the body at the point 
where it is most needed. The substance which 
must be responsible for this phenomenon is quite 
evidently enzymic in nature. The following have 
been drawn from a long series of experiments 
conducted over a period of years and by inter- 
preting procedures commonly followed in routine 


serology. 


Let us prepare a list of some common methods 


used to destroy enzymes: (1) heat, (2) light, 
(3) heavy metals, (4) acids or bases (5) alcohol 
or any protein denaturing agent. These are but 
a few of the many treatments which will inacti- 
On the other hand, cold often 
activates enzymes, as in the case of some of the 
enzymes found in seeds which must be frozen 
before the enzymic action will split the com- 
plexes in the seed and permit germination. From 


vate an enzyme. 


] 


this list we can draw our conclusions and we 
will diseuss each one separately. 

1. Heat. 

One of the first steps in every serological pro- 
cedure is ‘‘inactivation’’ of the serum. This pro- 
cedure consists of heating the serum at 56°C. for 
20-30 minutes, or at 60°-62° for four to five min- 
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utes. Longer heating at 56° will not damage 
the serum to any great degree, but if the serum 
is heated over five minutes at 62° coagulation 
will take place and the sample will be destroyed. 
There seems to be some logical reason for this 
inactivation of the serum in the complement fix- 
ation techniques, but there has never been any 
logical answer as to why we heat the serum for 
floceulation-precipitation procedures. It is a 
known fact, however, that raw serum, regardless 
of the fact that it might be from a known syphi- 
litie, will give negative results to all procedures. 
Likewise, in the Wasserman technique raw serum 
will produce false negative results due to the 
fact that there is an excess of *‘complement.”’ 

If we examine this procedure of ‘‘inactiva 
tion’’ from the standpoint of destruction of en- 
zymes we come to a very logical conclusion and 


answer to the question of why we heat the serum. 
First, let us consider the reaction going on in 
two sera, both raw; A from a sero-active patient, 
and B from a normal negative patient: 

(1) Ca HPOs <=ey Cat* 4+ HPOs due 
to enzymie activity 

(2) Cat+ 4 NaeZ (antigen in test)<—_, 


CaZ + 2 Na- 

(3) CaZ + 2Na~ + active enzyme in raw 
sera <em> Na2Z 4 Cat 

In the raw active sera (syphilitic) there must 
be a great deal more calcium splitting enzyme 
(phosphotase ?) than there is in the normal nega- 
tive sera, therefore the equation in (1) would be 
shifted to the right. In the normal individual 
the enzyme would be at a low level and therefore 
the reaction would be shifted to the left. If, 
however, we heat the sera for a period of 30 
minutes at 56°C., the enzyme will be destroyed 
and the reaction of (1) stopped with the equa- 
tion being chiefly on the right in the sera of sero- 
positive patients and to the left in normal nega- 
With the enzyme destroyed the 
third equation cannot take place, and a floc is 
produced which is visible in the flocculation tests. 
The same procedure takes place in the comple- 
ment fixation test, but we can illustrate it a lit- 


tive patients. 


tle more clearly diagramatically as follows: 
1) patient sera (2) antigen 
(3) complement 
(4) sheep cells (5) anti-sheep cell sera 
If we consider the reaction on raw sera the 
picture is confused by the fact that we have an 
excess of ‘‘complement”’ in the patients’ sera(1), 
therefore, when the reaction proceeds there is 
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sufficient ‘‘complement’’ 


and (5), and to give negative results. When we 


present to act on (4) 


consider the actual test we have the reaction as 
follows: (1) reacts with (3) in the same manner 
as outlined above in the precipitation tests in 
equation 1 and 2, thereby removing the enzyme 
from the field. 
little or no reaction between 3 and 1, and there- 


If the sera is negative there is 


fore the enzyme will act on (5), which in turn 
We have ‘‘titrated’’ our 
complement and added just enough so that we 
from (1) when 


will lyse the cells. 


will not produce sufficient Ca* 
it is negative to produce a positive test. It will 
be readily seen that heating is destroying the en- 
zyme in the patients’ sera and thereby prevent- 
ing the reversal of the replacement in the anti- 
gen of Nat by Cat 

Therefore, the explanation of the destruction 
of enzymes by heat would be a logical explana- 
tion of why fever therapy is effective in treat- 
ment. 

2. Light. 

The second factor in destruction of enzymes 
is strong light—especially the ultra-violet ray 
spectra between 2400 and 3000 Angstrum units. 
In an earlier paper Breazeale* showed that the 
reactions commonly observed in sera by means of 
the various flocculation tests could be altered by 
ultra-violet ray and diathermy shortwave. Raw 
sera could be inactivated by long exposure to 
the electromagnetic radiations of a quartz lamp. 
Likewise known heated positive sera would be- 
come negative if exposed for 60-90 minutes to 
such rays. On the other hand these same sera 
would regain their activity after storage at 4°-6 
C. for 24 hours. 


phenomena lies in the fact that in the case of 


The answer to these observed 


inactivation of raw sera by light we have in- 
activated our enzyme in the same manner as if 
we had heated the sera itself. The second an- 
swer to the ‘‘inactivation’’ of the heated sera 
may be partly enzymic, but is probably that the 
light effect drove the equation to the left, there- 
and therby prevent- 
ing its reaction with the Na2Z. After 24 hours 
at 4°C., the sera had returned to this normal 
balance, the cold had ‘‘activated’’ the remaining 


by reducing the ionic Ca* 


enzymes, and we obtained a normal reaction on 
the specimen. Diathermy produced similar re- 
sults and the same explanation will fit for these 
rays. 
‘‘Complement’’ is destroyed by exposure to 


strong light and by heat. The answer to these 
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phenomena lies in the destruction of the calcium 
splitting enzyme, thereby inactivating the ‘‘com- 
plement. ”’ 

3. Heavy metals. 

As a general rule heavy metals such as copper, 
arsenic, mereury, lead, bismuth, silver and gold 
are very detrimental to the activity of enzymes. 
In the treatment of syphilis arsenicals and bis- 
muth are administered intravenously and intra- 
muscularly. The action of these drugs would be 
twofold, namely, their toxic effect on the organ- 
ism (T. palida )itself, then the destruction of the 
enzyme responsible for the ionization of calcium. 
It would seem that the arsenicals would be more 
toxie to the organism than to the enzyme. How- 
ever, this. is purely problematical and one can 
speculate on the subject. 

If we consider complement as used in the Was- 
sermann technique we see another application to 
When 
we store guinea pig complement we must take 


the support of the enzymic viewpoint. 


great care not to have the serum in contact with 
any metal, particularly copper, otherwise it will 
be inactivated and become useless. If we add 
finely divided copper to raw sera it becomes 
inactivated in the same manner as though it had 
been heated at 56°C for 30 minutes. 

4. Acids and Bases. 

There are no direct applications of this meth- 
od of destroying complement in the raw sera. 
However, if we dilute our guinea pig comple- 
ment with saline which is too alkaline or too 
acidic the titer will be too low and give unsatis- 
factory results. 

». Alcohol. 

If blood specimens are drawn with syringes 
that have been washed with aleohol and suffi- 
cient alcohol is left in the syringe and needle, we 


frequently obtain negative results on weakly pos- 


itive speciment (1+, 2+). This may be due to the 
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fact that the alcohol is destroying the enzyme and 
thereby preventing the enzyme from acting on 
the calcium complex in the whole blood. This 
phenomenon has been frequently observed in the 
author’s laboratories. 

6. Activated with Cold. 

Some enzymes are activated by exposure to 
cold. This is true of certain enzymes found in 
seed where extreme cold is necessary for germin- 
ation. Whenever sera are stored in the ice box 
at 4°-6°C 
they must be reheated at 56°C. for ten minutes 


. overnight, or for a prolonged period, 
before examining. If the sera are not reheated 
the titer will drop several degrees. According to 


‘ 


Eagle*, complement is ‘‘almost completely de- 
stroyed after ten minutes of heating at 56°C.” 
However, it would seem that rather than being 
destroyed the complement is inactivated, or in- 
hibited. If complement were destroyed by heat- 
ing, there would be no logical reason for reheat- 
ing. If, on the other hand, complement was en- 
zymatic in nature, its action would very well be 
inhibited by heat and reactivated by cold, which 
apparently is the process going on in sera during 
inactivation and storage. 


CONCLUSIONS 
1. The hypothesis as to the enzymic nature 
of complement is offered. 
2. A discussion of syphilis serology as a phe- 
nomenon of enzymic activity is given. 


4. Explanations of the various sero-diagnos- 
tic procedures from an enzymic standpoint are 
presented. 
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A PLEA FOR EARLIER 
NORMAN D. 


Phoenix, 


ANY patients with cancer are still being 


M 


the disease having progressed to such an extent 


seen too late by surgeons and radiologists, 


that ‘‘a ecure’’ is impossible. Some would imply 
that this is entirely the fault of the patients who 
procrastinated and waited too long before pre- 
senting themselves for medical aid. This is often 
true but I am sorry to state that the delay is too 
often the fault of the medical profession—really 
asad state of affairs—a deplorable condition. 

We all know that in every malignant growth 
there is a stage where it is curable. The public 
has been informed that the only hope of a cure 
in caneer lies in early diagnosis (and of course 
adequate treatment). More and more people are 
seeking medical opinion to see if they have can- 
cer. This is the result of various cancer cam- 
paigns that have been directed towards the laity. 
Therefore, the medical profession has been given 
avery definite challenge. We must not blunder 
in the management of malignancy as there is 
seldom a second chance. 

A medical doctor accepting a patient who has 
symptoms that could be due to cancer assumes 
an extremely grave and responsible duty. The 
future of the patient is in his hands. 
quently, before he assures the patient that he 
does not have a malignant condition, he must 


Conse- 


have made sure that everything possible to rule 
it out has been done. He must satisfy himself 
that he has used, and taken advantage of, every 
available means to make certain that the patient 
is not suffering from a malignancy. He must 
know without a doubt that the patient does not 
have cancer. This may involve a great amount 
of time, energy, tenacity and patience because 
superficial examinations have nq place in sus- 
pected malignancy. Furthermore, physicians 
and surgeons must always be on the lookout for 
neoplasms. They must always maintain a can- 
cer conscious attitude toward any patient pre- 
senting even mild or minor symptoms that could 
be signs of that disease. One must remember 
that a patient may develop or be afflicted with 
cancer while attending a doctor and undergoing 
treatment for some other condition. We must 
be cognizant of the fact that while there is more 


« presented before Maricopa County Medical Society October 
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or less a ‘‘canecer age’’ it can, and does, occur 
at all ages and even young people do, at times, 
have cancer. 

One should beware of so-called negative re- 
ports and examinations and never accept the 
radiologist’s or pathologist’s report (especially 
a negative one) as the final conclusive word. 
Their reports, generally extremely useful, are 
only aids and should be used as such. To be in- 
formed that x-ray films on a certain patient 
show no evidence of cancer means only what it 
says—no evidence was shown at that particular 
examination. A fluoroscopic study at the time 
films are made may mean almost more than the 
films alone. Tissue taken for biopsy may not 
have been taken from the proper place and 
therefore will be negative. We must not rely 
upon, or be too greatly influenced by, the fact 
that some other practitioner has examined the 
patient and been unable to diagnose cancer. Two 
heads are often better than one, therefore, if we 
are unable to demonstrate cancer and are still 
not satisfied that the patient does not have can- 
cer he should be referred to someone else for a 
fresh approach and work-up. 

Below are given two brief illustrative histories 
of patients who had carcinoma and were not di- 
agnosed until the prognosis was hopeless, in spite 
of the fact that the patients had been under med- 
ical care and observation for some considerable 
period of time. I am sure that many of you 
could cite similar cases. If more tests had been 
made or repeated, more time spent with the pa- 
tient and more thought given to the case, the 
malignancy may have been discovered before it 
had become inoperable. The patient might have 
been saved untold suffering and an early death. 
The family would have been saved worry, grief 


and anguish in watching a loved one suffer, in 


spite of drugs, and slowly die. This is a heart- 
breaking sight that one sees too often. The sad 


thing is that in many cases it could have been 
prevented. 
CASE I 
The first case is that of a 48-year-old white 
female who first consulted a doctor for her pres- 
ent illness in November, 1945. At that time she 
had epigastric discomfort, anorexia, occasional 
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nausea and very occasional vomiting. For some 
reason, which is not clear, a cholecystogram was 
done but not a gastro-intestinal series. The cho- 
lecystogram showed a sluggish or poorly fune- 
tioning gall bladder. The patient was placed on 
a medical gall bladder regime and, after a time, 
since she was not improving, went to an osteo- 
path or drugless physician. This was further 
time wasted. In the early part of March 1946 
she went to another physician who ordered a 
gastro-intestinal series. This showed an immense 
filling defect of the fundus and part of the 
greater curvature of the stomach. The problem 
was discussed with the family and an explor- 
atory laparotomy was done, but, as we feared, 
an inoperable malignancy of the stomach was 
found. 

A diagnosis of cancer might have been made 
earlier if the first physician consulted had been 
more thorough in his examination and had or- 
dered a gastro-intestinal series. Operation at 
that time would probably have been of great 
benefit. 

CASE II 

The second ease is that of a 54-year-old white 
female who consulted a medical doctor in June, 
1945 for discomfort in the rectum and a per- 
sistent diarrhea with occasional periods of con- 
stipation. A barium enema was done in July, 
1945 with the following report: ‘‘we would con- 
clude from these findings that this patient has a 
colitis involving the transverse, descending and 
sigmoid portion of the colon. Coneclusion—Co- 
litis.”” A proctoscopic examination was said to 
be negative. The patient was then referred to 
another physician because it was thought that 
the condition was primarily one of dysentery. A 
barium enema was repeated with the following 
conclusions: ‘*‘ No definite demonstration of new 
growth in the colon. Examination somewhat 
uncertain on account of fecal content already 
present.’’ (Note: The radiologist did not say 
that the patient did not have a neoplasm!) 

The patient was treated for dysentery up to 
June of 1946, an interval of one year from her 
first visit to a medical doctor. During this time 
she was reassured on several occasions that 
‘‘whatever she had she did not have cancer.’’ 
She then left the city to get away from the hot 
weather. While away she was forced to consult 
a physician on account of continuous diarrhea. 
He examined her and told her that she probably 
had cancer. She returned to her home in August 


July, 1947 


of 1946. She had lost considerable weight, was 
anemic and had a persistent diarrhea with mu- 
cus and moderate pain in rectum. A barium en- 
ema at this time was reported as showing; 
** Marked rectosigmoid 
area. Carcinoma must be considered until ruled 
out.’’ On rectal examination one could imagine 
that he felt a mass at the tip of the examining 
finger. Vaginal examination showed a hard fixed 
Two procto- 


constricting lesion of 


mass high up in posterior wall. 
scopic examinations were done but were unsat- 
isfactory as the patient could not be properly 
prepared, and liquid feces prevented adequate 
visualization. A biopsy taken from a suspicious 
area was reported as negative. The patient was 
referred to another physician. It was not until 
he had done three proctoscopic examinations be- 
It had the 
gross appearance of a malignant growth. Tissue 


fore he was able to see the tumor. 


was obtained for biopsy and was reported as 
adenocarcinoma of the large bowel. 

An exploratory laparotomy was done because 
the patient in time would have needed a colos- 
tomy to relieve obstructive symptoms. At opera- 
tion, as suspected, the tumor was found to be 
inoperable. It was attached and fixed to the 
posterior surface of the uterus and to the sacrum. 

This patient was more or less continuously 
under the care of medical doctors for fourteen 
months before the cancer was definitely diag- 
nosed. Therefore it developed and /or progressed 
while she was under medical care. Even with 
very suggestive x-ray films it took multiple proc- 
toscopic examinations (five in number) to make 
a definite diagnosis. One is inclined to think 
that a diagnosis might have been made if earlier 
repeated proctoscopic examinations had _ been 
done. Moreover, an early exploratory laparotomy 
might have demonstrated the cancer while it was 
still operable. 


“CONCLUSIONS 
(1) <A plea has been made for earlier diag- 
nosis of malignancy by the medical profession. 
(2) Two cases have been presented very 
briefly to illustrate salient points. 
(3) It has been pointed out that while pa- 


tients with malignancy are often seeking med ical 


aid early in the course of the disease, that the 


attending phySician, at times, is not diagnosing 

the condition soon enough to be of any valu: 
(4) The question arises—has the medical 

profession kept pace with the cancer campaigns 
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that are responsible for patients seeking aid 
early ? 

5) It behooves every physician and surgeon 
to be ever watchful for early malignancy and 
to assume that a patient with unexplained symp- 
toms may have carcinoma until it can be defi- 
nitely ruled out. 

6) With the possibility of cancer there is 
no place for ‘‘watehful waiting’’ or superficial 
and cursory examinations. 

7) Compromising with malignaney leads 
only to the grave. 

8) Adequate, thorough and often repeated 
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examinations and tests are frequently necessary 
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to diagnose early cancer. 


(9) <A diagnosis of malignancy, to be of any 


value, must be made with few symptoms and not 
when classical textbook symptoms are present 
and the diagnosis is obvious and could be made 


while sitting in an armchair. It is then generally 
too late to be cured. 

(10) The medical profession will have ful- 
filled its obligations and have kept faith with 
the public when, and only when, its members 
are diagnosing cancer early and instituting prop- 


er treatment without loss of valuable time. 


15 East Monroe Street, Phoenix, Arizona 
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HISTORY OF THE 


Arizona’s Medical Defense Fund 


ARIZONA STATE 


MEDICAL ASSOCIATION’S MEDICAL DEFENSE 


By C. E. YOUNT, M. D. 


Treasurer, Arizona State Medical Association 


‘‘What is History but a fable agreed upon,”’ 
said Napoleon. We present our narrative while 
there are still livnig those who made the history 
and thus remove it from the effacements of 
time, which so ruthlessly often 
Napoleon’s definition. Certainly we do not in- 
tend our history to be ‘‘news from a graveyard.’”’ 

My subject unlike many in Medical history, 
is devoid of thrills and excitement; the battles 
are of the mind The casualties, procrastinations 
and indecisions were less than those usually list- 


give point to 


ed in battle casualties. 

By way of precedent for this history may I 
quote from one of the founders of the American 
Medical Association —that dynamic physician 
and medical historian, Dr. Nathan Smith Davis, 
who in 1855 said, ‘‘I am aware that the details 
upon which I am about to enter may appear to 
some unimportant, to others tedious and, to all 
the present generation, wanting in novelty and 
interest; but they will appear far otherwise to 
those who shall come after us and live when time 
shall have thrown his dimming veil over all the 
doings of our day.’’ j 

(J. A.M. A. 11-16-96) 

The more I thought about the struggle to es- 
tablish Medical Defense in Arizona, the more 
firmly convinced I became that some one with 
personal knowledge of the facts should collect, 
present them in chronological order, and process 





them, especially for those who have joined our 
association since 1911. These younger men will 
carry on after the old war-horses have been 
turned out to graze in the Elysian fields. They 
should know something of our struggles to 
achieve Medical Defense for Arizona, something 
of our Medical traditions. 

Our Territorial Medical Association meeting 
was held in Los Angeles in 1911. (Dr. Francis 
E. Shine of Bisbee, Arizona, President.) 

Here, the queston, ‘‘Should the Arizona Medi- 
eal Association adopt some form of Medical I%e- 
fense?’’ came before the House of Delegates for 
discussion. 

From the Minutes of that meeting we learn 
that the Secretary, Dr. John W. Flinn, read 
some correspondence which he had received from 
the Council of Health and Publie Instruction of 
the American Medical Association. In speaking 
on the question, Dr. Flinn expressed the opinon 
that organzation and loyalty in the profession 
were the best means of medical defense and that 
if the members of the profession in the com- 
ponent county medical societies were thoroughly 
organized and would cultivate a proper spirit 
of loyalty towards one another, no other medical 


defense would be necessary. 

Dr. Ralph Palmer of Mesa opposed this idea 
and advocated adopting some form of medical 
defense similar to that operating in some other 
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states. Dr. B. B. Moeur (late Governor) of Tem- organization. 
pe, favored the secretary’s idea. Dr. Ira Brown, sociation dues (statehood on February 14, 1912 
speaking as a surgeon for a mining company, re- 






be raised to $2.00 per member to cover the cost 
ferred to the modern tendency of demanding of defense. We recommend that the assessment 
damages on the slightest provocation, especially be made obligatory, as part of dues without op. 
by foreign laborers. Dr. John E. Bacon of Mi- tion of refusal. We further recommend that the 
ami, especially emphasized the tendency of for- entire matter be placed in the hands of a special 
eign laborers to institute suits for damages. He committee, to formulate its methods of proce. 




































was of the opinion that this association was not dure, retain an attorney and conduct this branch 
yet in position to undertake any plan of medical of the association’s activities.”’ 
defense. He moved that the President appoint a 














The committee 
should be a part of the regular organization. 
committee to inquire into what was being done The committee recommends the selection of an 
in other states, to recommend some definite 


























attorney to represent the association in suits. 
plan of action and to report at the next annual The committee recommends the following 
meeting. The President appointed the following amendments to the By-laws to include Medical 

committee: John E. Bacon, of Miami; Ira E. Defense protection: 

Brown, of Kelvin, and C. E. Yount, of Prescott. 
-The next report is found in the minutes of the 

Bisbee meeting, May, 1912. 






































Chapter I, Section 2. Refusing Medical De- 
fense to those in arrears in annual dues. 

Chapter VIII, Section 5. A committee on 
The report of the committee on Medical De- Medical Defense shall be selected annually in 
fense was presented by Dr. John E. Bacon of Mi- the following manner: One member shall be 
ami, who stated that Dr. lra E. Brown had taken elected by the House of Delegates, one selected 
the matter up with different insurance com- by the Council, and one appointed by the Presi- 
panies and that these companies were very will- 




































































dent. This committee shall engage the attorney 
ing to agree to defend the members of the associa- for this association, and with his aid and the 
tion for an annual fee from each member, but 

















cooperation of the representatives in each county 
that no other state association had such a means _ society, conduct all civil malpractice suits. We 
of defense. lr. Bacon read a letter from Dr. 
Frederic R. Green, secretary of the Council on 
Public Health and Legislation of the American 




















recommend the selection of a permanent commit- 
tee, and urge that they formulate and submit 


to the House of Delegates for adoption, their 
Medical Association, giving detailed information rules for the operation of the plan; that when 
































regarding what other state associations had done approved by a majority of the House of Dele- 
and with what success. 











gates that the plan be immediately inaugurated, 





The discussion which followed in the House 





the necessary assessment being levied by the 
of Delegates was to the effect that the time was House of Delegates at this meeting.’’ 
not opportune for action on this matter, and The 














report of the committee with amendments 
on motion of Dr. Holt of Globe, seconded by to the By-laws carried by an affirmative vote 
Dr. Palmer of Mesa, the report was voted laid ten to four in the House of Delegates, but the 
on the table. motion to 




















increase the dues $2.00 a year to 
At the Globe meeting in April, 1913, the com- cover the cost of Medical Defense was lost. 

mittee on Medical Defense, Dr. Win Wylie of Consequently, Medical Defense could not become 

Phoenix; Dr. J. B. MeNally of Prescott; Dr. operative until such time as the House of Dele- 

Ira E. Brown of Kelvin; Dr. I’. E. Shine of Bis- gates could provide the funds necessary to op- 

bee, and Dr. A. J. Murietta of Jerome, summar-_ erate the plan. 

ized the matter of Medical Defense in the fol- 






































The report of the 1913 committee represente:! 
lowing recommendations: ‘‘We recommend the real progress, a plan and amendments to our 











plan which is in action and successful opera- By-laws was in evidence. How to get the men 
tion in California, Illinois, Indiana, lowa, Kan- bers of the associatiun to loosen their purs 
sas, Kentucky, Maryland, Massachusetts, Michi- strings seemed to be the last hurdle. In othe 
gan, Minnesota, Mississippi, Missouri, Nebraska, words, Medical Defense was not really ‘‘Sold 
New Jersey, New York, North liakota, Ohio, until the doctors were willing to pay for it. 

Pennsylvania, Vermont, and Wisconsin, a co- 
operative Medical Defense by the state medical 



































At the Tucson meeting of our association 
April 1914, the permanent committee provide: 
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We recommend that the state as. 
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by the amended By-laws was selected. Dr. Fran- 
cis E. Shine was appointed by the President, 
Iva E. Huffman; Dr. John E. Bacon was elected 
by the Council, and Dr. C. E. Yount was elect- 
ei by the House of Delegates. 

I was elected Secretary of the Arizona State 
Medieal Association in 1913 and I had served 
»bout a year when I realized that adequate Med- 
ical Defense for our Association would require 
two fundamental factors or foundation stones. 
One, money enough to operate in and out of 
Court. Two, a united Medical Profession, the 
Old Guild type of union whose members could 
proceed to plan and operate intelligently with 
common knowledge of their objective, ‘‘ adequate 
Medical Defense.’’ 

Acting for the Medical Defense Committee, | 
began a campaign of Education in Medical 
Defense. 

[ sent out a questionnaire to each of our 163 
members asking five questions. We received 86 
I believe is considered a ‘‘fair’’ 
Question 5 was: 


replies ; 52% 
average in a questionnaire. 
To what amount are you willing that the dues 
of the Association should be increased to secure 
this Defense against malpractice suits? I will 
quote two replies to illustrate the extremes. 
Answer (1) ‘‘The amount necessary for success- 
ful defense.’’ Answer (2) ‘‘None.’’ 

Through the American Medical Association, I 
secured a list of all the states operating Medical 
Defnse. I then sent a questionnaire of six ques- 
tions to each of these states. I received answers 
from twenty-two states which I tabulated. 

It took most of the Fall of 1914 and January 
and February of 1915 for me to collect this data 
and present it in digest form for our member- 
ship. Question 5. Is the plan successful? re- 
corded a unanimous “* Yes.”’ 

The Medical Defense Committee met in Phoe- 
nix February 23, 1915, with Dr. John E. Bacon 
as chairman, and C. E. Yount, secretary. Your 
committee then proceeded to consider the data 
collected by the secretary from (1) The Arizona 
State Medical Association, (2) the twenty-two 
states than having Medical Defense, with the re- 
sult, ‘‘that after mature deliberation, your com- 
mittee reports in favor of Medical Defense for 
the Arizona Medical Association as provided for 
in the amended By-laws, said Medical Defense to 
be eondueted by the Medical Defense Committee 
of this association, through its attorney.’’ 
With the consent of the President, Dr. John 
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W. Flinn, ‘‘we submit to the association at this 
time our detailed findings in order that you may 
be in possession of our available data and may 
be the better enabled thereby to arrive at an in- 
telligent and definite conclunsion thereon and 
at the next meeting of the House of Delegates, 
VOTE THE FUNDS necessary to enable your 
committee to carry out the provisions of Medical 
Defense. This report to come up for considera- 
tion at the annual meeting in Prescott in June, 
1915.”” 

The editor of the Arizona Medical Journal, 
tr. W. W. Watkins, devoted an entire number, 
Mareh 15, 1915, to the Medical Defense. 

Our President, Dr. John W. Flinn, gave us a 
proclamation to the Presidents of the Several 
County Medical Societies of the State of Ari- 
zona. I quote: 

‘*Gentlemen : 

You are hereby requested to call a_ special 
meeting of your County Medical Society for 
Monday, April 12, 1915, to discuss the question 
of Medical Defense for members of the Arizona 
State Medical Association. 

The secretary of this association has gathered 
a large amount of valuable information on this 
subject which, with the report of the committee 
on Medical Defense created at the last meeting 
of the Association 
(March, 1915) of our State Medical Journal. 

It is especially desirable that this most im- 


appears in this number 


portant question be fully discussed in all its de- 
tails, and that the concensus of opinion of the 
members of your Society be transmitted to the 
secretary of this association at the earliest con- 
venient date after this meeting. 

Hoping that you will give the matter your 
prompt and careful attention, | am 

Very respectfully yours, 
JOHN W. FLINN, 
President.’’ 

The Editorial of Dr. W. Warner Watkins, ap- 

pearing in this March number is as follows: 
MEDICAL DEFENSE 

The Journal takes particular pleasure and 
pride in devoting its entire space this month to 
Medical Defense information. 

The matter presented herein has been com- 
piled, after an enormous amount of labor by our 


secretary, Dr. Yount, and has been carefully re- 
vised by the committee, composed of Dr. Francis 
E. Shine of Bisbee, Ur. John E. Bacon of Miami 


ae * 
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and Dr. C. E. Yount of Prescott. The results 
of their labor and the fruits of their mature con- 
The object of 
the presentation is solely to bring the entire mat- 


sideration is presented herein. 


ter to the attention of the scattered members of 
the Association, to preeipitate an exhaustive dis- 
cussion in the various county societies in order 
that the delegates to the next annual meeting 
(Prescott, June 1915) may be prepared to reg- 
ister their final approval or disapproval of the 
plan presented. 

That the Editor of the Journal is, and has 
been, heartily in favor of this plan, is a matter 
of record whenever there has been an opportun- 
ity to express his opinion. Malpractice suits 
have three elements of support; when either of 
these is removed, the suits will fail or cease to be 
brought. The element of strength in ASSOCIA- 
TION DEFENSE which is afforded by no other 
form of defense is the fact that the Association 
Defnse removes one of the necessary supports to 
a malpractice suit, namely, the ability of the 
lawyer who engineers the suit to secure medical 
testimony to back him. It has been the unusual 
experience of every one of the twenty-two states 
operating this form of defense that it becomes 
exceedingly difficult to secure a reputable man 
to venture upon the witness stand and testify 
against the interests of a fellow practitioner, 
when that fellow practitioner is being defended 
by the Medical Association. A moment or two 
of thought and we can easily imagine the plight 
of a malpractice suit without the support of 
medical expert testimony.’’ 

Our Educational plan worked—instead of the 
Camel’s back being broken by a two dollar as- 
sessment as in 1913—the House of Delegates 
VOTED A $5.00 ASSESSMENT’ FOR THE 
MEDICAL DEFENSE which became operative 
in the Arizona State Medical Association on 
January 1, 1916. 

Our Motto—‘‘Dollars for Defense, but not 
one cent for Blackmail.’’ 

On February 12, 1916, as secretary I issued 
the following letter : 

“In spite of the fact that April 12th, 1915 was 
made Medical Defense Day by proclamation of 
our President, much confusion and misunder- 
standing has arisen regarding our plan. For this 
reason, I am writing today in behalf of the Com- 
mittee on Medical Defense and urging your im- 
mediate moral and financial co-operation in the 
plan we have adopted. You will recall further 
that “our plan” is not original, but it embodies 


the best features of Medical Defense in practice 
in some of the older states, and while it may not 


July, 19/7 


seem to meet your particular needs or give y 
the kind of defense you desire, we, neverthele 
ask your co-operation with the Medical Defens 
Committee in giving this plan a fair and squar 
trial. It is needless for me to remind you that 
is not the funds that the Medical Defense Coi- 
mittee will have at its disposal which will deter 
mine the strength and character of the Defen 
we shall give, but rather, that irresistable for 
which is ever presented by a united professio1 

Our membership for 1915 was 188, an increas 
of 15.3% over 1914. We cannot afford to lose one 
member in 1916 on account of Medical Defense, 
but let us use Medical Defense as the link which 
is to bind us more firmly together and which will 
enable us to accomplish bigger and greater things 
for the Association and the individual. Every 
eligible physician in the State should be a Mem.- 
ber of the Arizona Medical Association. 

If we can build up this kind of Defense, we 
have something more than money can buy, and 
your Committee would esteem it a very great fa- 
vor if you would enter heartily into this co- 
operation. ‘ 

If your Committee cannot make good with the 
united profession behind them, we assure you 
that we will not burden you much longer with 
our efforts, but at present, to be perfectly frank 
with you, we have been embarrassed by lack of 


co-operation. 
C. E. YOUNT, 
Secretary.” 

In May 1916, I was ealled into service with 
our State Troops on the Mexican Border. Be- 
fore I was again a civilian physician, the World 
War I had ceased. I, and many other Arizona 
doctors had done ‘‘our bit’’ here and overseas. 
On our return to civilian practice we were hap- 
py to note that Medical Defense carried on sue- 
cessfully in Arizona without us. 

I took over the office of Treasurer of the Ari- 
zona State Medical Association in July, 1923. 
MEDICAL DEFENSE WAS THEN A HUSKY 
LAD OF SEVEN. Money jingled in two pock 
ets— 

Medical Defense Fund. . . .$2660.87 
Savings Bank 


$4453.34 


The Association dues at that time were $10.00 
prorated, $3.00 to run the Association and $7.00 
for Medical Defense. 

In other words, since 1911, Medical Defens: 
had been ‘‘sold’’ to the doctors of Arizona an 
they insisted on paying for it. 

In my first annual report as Treasurer, | 
recommended that I be allowed to pay all bills 
out of the ‘“‘general fund,’’ ‘‘refunding’’ at the 
end of the year when the Treasurer’s books were 
closed for the annual meeting—thus enabling 
two ‘‘funds’’ instead of one to draw interest at 
4%. This was done. 
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In 1925 it was found that $3.00 per capita 
dues was not enough to run the Association, so 
while the dues were held at $10.00, $4.00 was 
prorated to the Society and $6.00 to Medical 
Defense. 

| thought it ‘‘good business’’ to have the As- 
sociation’s Treasurer a ‘‘bonded officer.’’ This 
has been our practice since 1925, the By-laws 
having been so amended. 

In 1926 
the Association purchase $5000 worth of U. S. 
Bonds, the best obtainable (1st Liberty Loan 
paying 442%). In this connection it is interest- 
ing to recall the effort of some of our doctors 
with better business experience and training than 
[, to dissuade me and have our Association pur- 
chase domestic bonds paying five, six, and seven 
per cent interest. My recommendations carried, 
the bonds cost us $146.62, they were ‘‘called’’ in 
1935. Our profit was $90.63 plus $1,700 in in- 
terest, or a gain of 35.8% on the investment in 
nine years. The DEPRESSION caused us no 
worries about ‘‘bonds.”’ 


your Treasurer recommended that 


In 1929, in order that the Association have 
ample funds to meet the ever widening scope of 
its activities, the dues were increased to $12.50, 
prorated, $6.50 to the State Association and 
$6.00 for Medical Defense. We have continued 
the dues at this amount sinee, to 1940. 

This assessment of dues seems ample to run 
the Association and to continue to build up a 
creditable, I might almost say formidable Medi- 
cal Defense Fund. Dr. John E. Bacon was a 
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staunch advocate of adequate Medical Defense 
funds, and hoped to see a reserve fund of 
$50,000, 

CONCLUSION 

The Arizona State Medical Association’s Med- 
ical Defense has been operating successfully for 
over thirty-one years. 

From January 1, 1916 to January 1947, our 
Medical Defense Fund has grown from almost 
$900 to a total of $36,157.66, as follows: 
$ 5,147.66 
31,000.00 


hand 
U. S. Savings Bonds... 


Cash on 
The coupons from the bonds and interest on 
cash in savings bank have paid all our Defense 
expenses for the past two years. There has been 
no money prorated from the annual dues for the 
Medical Defense for the past two years. The 
doctors who have joined the Association since 
1943 are getting their Medical Defense gratis. 

The of our Medical 
Committee during these thirty-one years will be 
presented by Dr. Delmar F. Harbridge, who 
served this Association for twenty-two years as 
secretary and then as a member and finally as 
of the Medical Committee 


Defense work Defense 


chairman Defense 
since 1940. 

Medical Defense in Retrospect will be dis- 
eussed by Dr. W. W. Watkins, who served our 
Association as secretary for four years and edit- 
ed our section of the Journal for three years, 
both being eminently qualified by long years of 
service to the Association to record their per- 
sonal findings and opinions. 





Medical Defense in Retrospect* 


W. WARNER WATKINS, M. D. 
Phoenix, Arizona 


To look back thirty-five years or more and 
recall any event accurately is asking much of a 
brain equipment, never of the best, and whose 
neurons of memory are already beginning to feel 
the shriveling touch of senescence. If there 
should appear to be a coloring or exaggeration 
of the importance of some incidents, there is a 
physiologic excuse for this. 

Agitation for a plan of medical defense by 
the Association started about 1912, growing out 
of reports of methods being successfully used in 


*Re 
Medic 


id at the Fifty-sixth Annual Meeting of the Arizona State 
il Association, at Tucson, Ariz., May 7, 1947. 


other states. Record of the prime movers in this 
important development in our associational life, 
and the history of the adoption by the Associa- 
tion, will be cited by other speakers in this sym- 
posium. Opposition to the idea was voiced, 
chiefly on the ground that raising the dues from 
three to five dollars a year would wreck the 
of look with 
compassion on us now, as we shell out $30.00 
each year for the State Association, plus what- 


Association! Shades inflation, 


ever our respective county societies can put the 
‘*bee’’ on us for. In Maricopa County we have 
already passed the $60.00 mark and look appre- 
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hensively to the future where we can glimpse on 
our financial horizon the unbelievable figure of 
$100.00 per year per member. We will pay it 
and like it, because with the passing years we 
have learned that nothing of value comes to us 
without investment of time, effort and money, 
and the hardest of these to give up is money. 

It was a somewhat ironical, but fortunate, 
circumstance for the future of our medical de- 
fense program that our first suit was against a 
member who had vigorously opposed the plan. 
It might be thought that a doctor whose prac- 
tice is limited to treating tuberculosis by medi- 
cal methods would be safe from malpractice 
suits. But not so, because the first suit brought 
against a member of our Association, after the 
institution of our defense plan was not for an 
x-ray burn, or maltreating a fracture, but was 
for damage alleged to have been suffered from 
exposure to Arizona sunlight! The doctor treat- 
ed a tuberculous fistula by heliotherapy and 
was sued for damages. A verdict in the doctor’s 
favor was won in the lower court at an expense 
to the Association of $500.00. Thereafter, medi- 
cal defense by the Association had no stauncher 
advocate than this doctor who had previously 
fought the plan. This case taught us, at the very 
outset, that no doctor is immune to malpractice 
suits and that no treatment, however innocuous 
it may appear to be, is free from danger of at- 
tack by damage seekers. Indeed, as will be shown 
in a few minutes, it is not necessary to give any 
treatment, but the mere giving of an opinion in 
consultation may bring a doctor before a bar 
of judgment on charge of malpractice. 

As we look back upon the development of 
medical defense in Arizona, with a sense of se- 
curity and satisfaction, we note three or four 
outstanding reasons for our almost unparalleled 
record of one hundred per cent success in defend- 
ing suits brought against our members, because 
every malpractice suit defended in the courts 
by our defense committee and its attorneys has 
been carried through to successful conclusion, 
either in the lower courts or on appeal to the 
state supreme court. 

The first important reason for our success has 
been the constant vigilance of our Medical De- 
fense Committee, which moves into action when- 
ever a suit is filed or even threatened. They in- 
vestigate and if, in their opinion, the threatened 
suit is not a justifiable one, they attempt to con- 
vince every one interested that the suit will not 
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be successful to the extent that damages vl] 
be recovered. The moving spirit of our defense 
committee throughout most of its history, has 
been or. D. F. Harbridge, to whom the Associa- 
tion owes a profound debt of gratitude, and who 
is still the chairman of the committee. By mak- 
ing a close study of medical defense and its 
technic in other states, by his personal acquaint. 
with the 
through his quarter century long service as sec- 
retary of the organization, by his giving un- 
stintedly of his time and energy to the neces- 
sary work of the committee, often difficult and 
disagreeable, he has placed us in the enviable 


ance Association members gained 


position we hold in the matter of medical de. 
fense. 

Our second strong point has been gained by 
retaining attorneys who are specialists in medi- 
cal malpractice defense, who are thoroughly ae- 
quainted with decisions throughout the country 
in such eases, who are skilled in the art of trial 
and presentation of arguments convincingly to 
juries or higher court judges. Not every lawyer 
can successfully conduct defense in malpractice 
suits, Just as not every doctor can successfully 
perform a hysterectomy. Both fields of practice 
require special training, preparation and skill. 

Our third point of strength is represented by 
our compact and unified Association member- 
ship. We are not too large to get well acquainted 
with each other. Nine times out of ten a mal- 
practice suit springs from some careless criticism 
voiced by one doctor regarding the work or re- 
sults of treatment given by another doctor, this 
criticism being made to the patient or his inter- 
ested relatives. Whenever the Medical Defense 
Committee has been able to crystallize a sense 


of loyalty, of conscious group resistance in pre- 


venting injustice to a fellow member, our medi- 
eal defense has been successful. 

Our fourth source of strength, which goes 
along with the one just mentioned, has been 
the careful and constant indoctrination of our 
members in the ethical principles on which our 
medical defense is based ; namely, that the justice 
of any threatened suit will be investigated, and 
that the member of the Association involve:! in 
the threat must make good his case before his 
county society and the Medical Defense Con nit- 
tee of the Association. Once convinced ‘hat 
justice is on the side of the doctor and tha‘ he 
has not been guilty of criminal malpractice. the 
defense committee will resist the charge to the 
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court of last resort and, if necessary, expend 
every resource of the Association in so doing. 
This makes for careful work on the part of the 
practitioner, for a compact loyalty and esprit 
de corps among the members of the several coun- 
ty societies, so that a solid phalanx may be pre- 
sented to resist any attack upon an individual 
fellow member. As long as this solidarity can 
be maintained, we are comparatively safe. Once 
this solid front is broken, or any infiltration of 
disloyalty to the Association or malice toward 
a fellow practitioner creeps into our ranks, we 
will be in grave danger. 

In the course of the years some things which 
appeared at the time to be catastrophic have 
worked out to our benefit. For example, when 
a suit against one of our members for an al- 
leged x-ray injury resulted in a verdict against 
the doctor in the Pima County Superior Court, 
this appeared to be a serious defeat for us. 
However, in its effect on future developments, it 
proved to be a fortunate outcome, because in 
the reversal of the lower court’s verdict, our 
State Supreme Court laid down the criteria 
which must be fulfilled before a verdict for mal- 
practice can be allowed, and the establishment 
of these legal principles so early in our experi- 
ence with medical defense has been a vital fae- 
tor in our suecess during the succeeding years. 

In the case in question, x-ray treatments were 
given to a woman with inoperable sarcoma, which 
was not halted in its progress and soon killed the 
The doctor gave the lesion the usual 
vigorous radiation which such a condition de- 
The treated ulcerated, whether 
from the radiation or from the malignant disease 
itself not being established. The lower court al- 
lowed the jury to presume that the treatment 
caused the ulceration, though the defendant 
doctor denied this; the jury also was allowed to 
presume, without proof, that the treatment ag- 
gravated rather than retarded the spread of the 
In reversing the lower court verdict 
and ordering judgment in favor of the defendant 
doctor, our State Supreme Court followed close- 
ly the opinion of Judge Wm. Howard Taft, in 
a case tried before him in the U. S. District 
Court of Ohio before he was elevated to the 
U.S. Supreme Court bench. In substance this 
opinion of Judge Taft was as follows: 


patient. 


mands. area 


disease. 


“Before the plaintiff can recover she must show 
by affirmative evidence—first, that the defendant 
was unskillful or negligent; and, second, that his 
want of skill or care caused injury to the plaintiff. 
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If either element is lacking in her proof, she has 
presented no case for the consideration of the 
jury. The naked facts that the defendant per- 
formed operations upon her eye and that pain 
followed and that subsequently the eye was in 
such bad condition that it had to be removed, 
established neither the neglect or unskillfulness 
of the treatment, nor the casual connection be- 
tween it and the unfortunate event.” 


The effect of this decision by our Supreme 
Court established the legal principle in Arizona, 
as Judge Taft’s decision did in Ohio, that the 
doctrine of res ipsa loquitur (the thing speaks 
for itself), which is still allowed in malpractice 
suits in some states, shall not apply in our state, 
so that the jury in the case in question should 
not heve been allowed to presume negligence be- 
cause of the developments which followed the 
treatments. That negligence must be established 
by direct proof, or expert testimony. This ruling 
that the doctrine of res ipsa loquitur is not to be 
followed in malpractice suits has been a most po- 
tent factor in conducting defense in the cases 
tried in Arizona since that time. 

One other malpractce suit has been won in a 
lower court and been reviewed by our Supreme 
Court. That was also a suit for alleged x -ray 
burns. It was the most difficult, as well as the 
most costly, of all the suits defended by our As- 
sociation. The plaintiff won a verdict in the 
Superior Court of Maricopa County and appeal 
was taken to the Supreme Court, which set aside 
the lower court’s verdict, on the same ground of 
insufficient proof of negligence. However, the 
case was remanded for retrial instead of being 
reversed. This doctor had no liability insurance 
and very little property, so the plaintiff’s attor- 
ney apparently saw the uselessness of going fur- 
ther, and the case was never brought to trial 
again. 

Several cases have had the criteria set up by 
our Supreme Court applied to them in district 
courts and have failed to meet these require- 
ments of proof of negligence plus proof of dam- 
age from such negligence, resulting in directed 
verdicts for the defendants or rulings of non-suit. 

One other case handled by our medical de- 
fense attorneys in cooperation with insurance 
company attorneys was not primarily a mal- 
practice action, but had far flung repercussions 
of importance to our defense program ; for that 
reason it will be briefly summarizel. That was 
the famous suit against the Medical Advisory 
Board of the Industrial Commission, in 1940. 


For the information of many new members of 
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the Association, it is recalled that in 1934 the 
State Medical Association formed the Industrial 
Relations Committee. After this committee had 
begun to function, the Industrial Commission 
decided to use the members of the committee as 
a reference board for consultation opinions in 
selected cases of industrial injury. The five or 
six members of the committee were invited in- 
dividually to serve on this Board, which met 
monthly, and to render their professional opin- 
ions regarding disabilities present. This Board 
was first called the Medical Referee Board, and 
later was designated the Medical Advisory 
Board, as more nearly describing their functions. 
The Board was, and still is, subject to change 
each year, since it is made up of the same per- 
sonnel as the Industrial Relations Committee, 
which each new president appoints with Council 
approval. 

Many eminent practitioners of Arizona have 
served on this Committee and Board. In 1938, 
at the first meeting of the newly appointed 
Board, which that year was composed of six 
members, they examined among other cases a 
workman who was claiming a high degree of 
lower back disability as the result of an accident 
sustained about a year previously, when he was 
temporarily buried under some falling loose dirt. 
The Board rendered a unanimous opinion that 
the symptoms which could be attributed to the 
injury had subsided and that the disability pres- 
ent at the time of their examination was due to 
arthritis and its natural development, with no 
permanent aggravation by the injury in ques- 
tion. A suit was filed by this man, at first charg- 
ing fraud and conspiracy between the Board 
members and the Industrial Commission. The 
charge of conspiracy by the Commission was 
dismissed as unproven, and a new suit was al- 
lowed to be filed against the six doctors, charg- 
ing them with fraud and asking $50,000 dam- 
ages. The insurance company which had five of 
the six doctors covered with malpractice insur- 
ance at first would not agree that their policies 
included fraud. Our Association attorney took 
the position that a suit against a doctor, charg- 
ing fraud, was just a suit for malpractice under 
another name and the Association should defend 
the doctors. The insurance company then de- 
cided to join in the defense, but reserved the 
right to determine their liability for damages, 
after the suit, should a verdict against the doe- 
tors result. 


One of the first things which happened was a 
test of the Association’s policy of never coin- 
promising a suit for malpractice. The attorney 
for the plaintiff in this action for fraud had |it- 
tle confidence in the justice of his case and 
wished to get rid of the matter, so he offered to 
accept $250.00 and drop the suit. Some of the 
doctors, facing the alternative of making re- 
peated trips to Phoenix and remaining for days 
at a time, with the disagreeable notoriety of 
being sued for fraud,—which sounds worse than 
malpractice,—were willing to pay the $250.00 
and one of them offered to pay the whole amount. 
The insurance company also was willing to avoid 
the greater expense of defending the suit and 
to pay this small sum. However, our Associa- 
tion attorney insisted that it would be a grave 
mistake to compromise, because such a prece- 
dent would invite a flood of suits which would 
have the sole idea of searing the doctors into aec- 
cepting a compromise and paying a small amount 
in order to avoid a suit,—a pure blackmail pro- 
cedure. The doctors of the Medical Advisory 
Board, when convinced of this danger, willingly 
and sacrificially went through the time-consum- 
ing and disagreeable, as well as expensive, ex- 
perience of trial and adverse verdict in the low- 
er court, for the good of the Association. 

After several days of trial the lower court 
judge erroneously, as later shown by the re- 
versal opinion of the Supreme Court, allowed 
the case to go to the jury. This error was chiefly 
in allowing the jury to presume fraud without 
proof of fraud. The jury brought in a verdict 
of $6,000 damages against the six doctors, and 
divided this in a very peculiar way. The sum 
of $2000.00 was designated as compensation for 
the disability suffered and $4,000.00 as punitive 
damages. The $2,000.00 represented approxi- 
mately five per cent general disability. The 
jury apparently did not believe the doctors, but 
they also did not believe the man’s claim of a 
high degree of disability, sinee five per cent 
would hardly disable him from work. In spite 
of this slight difference between the doctors es- 
timate of no disability from the accident and 
the jury’s diagnosis of five per cent, the jury 


assessed punitive damages against the doctors 
for $4,000.00,—to make up the total of $6,000.00. 
Small wonder that the Supreme Court reversed 
this jury award in an opinion which sha ply 
criticized the lower court for allowing the «ase 
to go to the jury at all. The lower court ver:lict 
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wes reversed and judgment for the defendant 
doctors ordered. 

The question might be raised as to the eco- 
nomie justification of spending $2500.00 to win 
a suit which could have been quietly killed off at 
a cost of only $250.00. The answer is that the 
entire Association membership profits from the 
winning of this suit,—as it does in the winning 
of any malpractice suit——while only the indi- 
vidual doctors concerned would have profited 
from the compromise. Not only would there have 
been no profit to the membership at large from 
a compromise, but it would have brought them 
into grave danger. Attorneys of the twilight 
zone were watching the outcome of this suit with 
eagerness and malicious hopefulness. We were 
told by the claims manager of the Industrial 
Commission that one attorney alone had asked 
which could 





for and been given the privilege, 
not be refused,—of studying some 75 or 80 ree- 
ords of the Commission, in most of which he 
planned to bring suits against the doctors treat- 
ing the workmen or giving opinions regarding 
them in consultation, should any kind of fa- 
vorable outcome—whether by compromise or 
court action—be won by this plaintiff. This 
fat prospect was brought to an abrupt termina- 
tion by the Supreme Court’s reversal. 

A further benefit accruing to the Association 
from this case was the opportunity it afforded 
for a restatement by the Supreme Court of the 
criteria necessary to establish a verdict of mal- 
practice. In the brief appealing the case to the 
Supreme Court, our attorneys took the stand 
that the charge of fraud had practically resolved 
itself by the questions asked into a malpractice 
action. The Supreme Court accepted this view- 
point and in their decision reversing the lower 
court, they restated the steps necessary to es- 
tablish a case for fraud, and further stated that 
these are similar to those necessary for a judg- 
ment of malpractice. 

This is not the first suit for fraud against 
members of our Association. Many years ago, 
two prominent members had such a suit brought 
against them, the charge being that they had 
fraudulently certified a patient as insane. In 
the Superior Court of Yavapai County. the 
judge dismissed the case and the plaintiff ap- 
pealed to the Supreme Court, which upheld the 
lower court on the grounds that there was not 
proof of fraud. Fraud is regarded as one of the 
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most difficult charges to sustain in court, be- 
cause of the necessity for establishingit by direct 





proof. The placing of fraud and malpractice in 





the same category as regards the necessity for di- 





rect proof strengthens our malpractice defense 





very materially. 
We will summarize briefly, with some repeti- 
tion of important points for sake of emphasis. 







As we look back over the years and recall cases 





where danger has threatened our defense struc- 





ture, it is more and more apparent that our 





strength lies in the compactness and simplicity 
Where medical defense 





of our organization. 
plans have been set up in other states and later 






disearded, this is been, in part at least, because 
of the diversity of their interests and methods 
of practice, this diversity being difficult to mar- 
shal and focus on a single objective. In Arizona, 









our professional interests are few; we have two 





large cities with general open staff hospitals, a 





half dozen mining hospitals with small and com- 





petent staffs, some agricultural districts, and 
that is about all. Throughout most of the past 
thirty-five years we have had no organized clinic 







groups. We now have several of these, all of 
which are working harmoniously with the indi- 
vidual practitioners of their respective communi- 
ties. As a compact and unified group we have 
worked on the life prneiple of any organization 
—‘united we stand, divided we fall.’’ We have 
made effective the vital ethical principle of our 
parent organization, that no doctor shall turn 














his hand or voice with malice or even ecareless- 





ness against a fellow practitioner. Our associa- 





tion of members should be on a level at least as 
high as that of the common labor union, whose 
entire resources will be thrown into the arena 
in behalf of any individual member, should the 







union regard the treatment accorded him by an 





employer to be unjust or detrimental to the wel- 
fare of the whole group. The rules of our de- 
fense committee do not aim to cover up a crime 
or to defend a doctor guilty of criminal negli- 






gence, or whose cause is not regarded as a just 





one. But, once we have decided that he should 
be defended, the Association aims to go all the 
way in that defense—regardless of cost. 

In this day of loose ethical thinking on the 






part of the great mass of people, we may expect 
many of them to be seeking the way of easy 
money. We are being almost universally trained 







to blame our misfortunes on other people and to 






seek some recompense from them. In a society 
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which thinks like this, it is inevitable that there 
will be a rising tide of damage suits against doc- 
tors, as a part of the prevalent ‘‘I’ll get mine”’ 
philosophy of life, when patients fancy them- 
selves to have suffered bad treatment. We may 
expect this and we should strengthen our de- 
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fense provisions in every possible way. We have 
won every battle so far, but we must not relax 
our vigilance nor withdraw our support—else 
we will soon have one calamity after another 
and in the end lose all that we have so laborious- 
ly built in the matter of medical defense. 





Meditations on 


Medical Defense 


NELMAR F. HARBRIDGE, M. D. 


As ‘‘low man on the totem pole,’’ since I ap- 
pear with the third paper in this symposium, I 
plan to be brief and present some meditations on 
why malpractice suits are entered or instituted, 
and how they may eb avoided in part at least. 

Your reporter will not review past cases but 
will discuss features that are common to all sit- 
uations in one way or another. Malpractice suits 
may be likened to disease. They have a cause. 
They are subject to treatment. End results may 
be favorable or disastrous. What may be said on 
the various aspects of malpractice is not wholly 
original with your reporter, as others, nation 
wide, who have dealt with these situations must 
all, of necessity make about the same observa- 
tions. 

First, 
perfect end results is a potential malpractice 
claimant. Whether such a patient brings action 
is often determined by his feeling toward his 
physician.’’ If a patient is happy with you as 
his doctor, if you have not kept him waiting too 
long, if you have not promised him too much in 
the way of results, and if you have employed 
judicious methods for collecting your bills, you 
are not so apt to be sued as are those physicians 
who have committed indiscretions in their doctor- 
patient relationships in these respects. 


‘‘any patient with anything less than 


Experience with Medical Defense over the 
years has led us to the same conclusion of a 
physician similarly experienced in this work in 
another state. He said, ‘‘ Malpractice suits fall 
in two classes—justifiable and unjustifiable. 
Justifiable suits may be avoided by giving metic- 
ulous attention to the requirements of good prac- 
tice. No physician is immune from an unjusti- 
fiable claim despite scrupulous care.’’ 

It has been the intent of our Medical Defense, 
ever since its inception, to bring our members 
to see the need for exercising professional and 
personal precautions that will keep them beyond 


the pale of possible suit. It has never been the 
intent of the defense to condone justifiable suit. 

Once suit is entered against a physician and 
trial in court is ordered, ths doctor’s character, 
his personal integrity, and his professional skill 
are all assailed. His reputation both as an in- 
dividual and as a physician is at stake any way 
the case may be viewed. Every physician wish- 
es to avoid such an experience yet many bring 
it on themselves. 

In the few minutes at present disposal let us 
stress that: 

1. The practice of good medicine in every 
sense of the word is the best protection akainst 
suit. 

2. Carry your own personal indemnity in- 
surance as a personal protection. Our Defense 
pays no judgments. 

3. Look on your hospital and office records 
as being your best, if not only, witness in an 
action which might be brought against you. In- 
complete records make good witness for the pros- 
ecution. 

4. In case a patient complains of treatment 
and says he may bring suit, do not confide that 
you carry indemnity prote ction. Your insur- 
ance carrier does not give you this insurance 
to cover your blunders—it is written to protect 
you against unjustifiable suit. 

5. Select your patients wisely. Learn to sift 
out those who may be searching for an opinion 
to give them cause for action against a colleague. 
When a patient begins complaining about treat- 
ment received from some other doctor, that is 
the yellow light for caution on your part. Spe: 
not a word against this colleague under suc! 
conditions, for you are being led into a trap. 

6. Secure written consent for operation an: 
autopsy. 

7. Do not leave town for so much as a da 
without arranging for some one to see your pi 
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tients during your absence. Absenting yourself 
without notice to your patient and failing to 
arrange for a qualified substitute has resulted 
in suit. It could happen to you. 

s. Treat every patient—regardless of in- 
come—with meticulous attention. The knowl- 
edge, skill and care of the average reputable 
practitioner in the same general field of prac- 
tice in your community at the time in question 
‘sound practice of 


is what is taken in court as 
medicine.”’ 

9. Never criticise the work of a colleague by 
either word or gesture. The certain lifting of an 
eye brow can serve as a severe criticism. Re- 
frain from professional criticism at all times. 

10. Be conservative with your patient as to 
end results. Reassure him to the fullest extent 
possible but make no ‘‘rash’’ promises. ‘‘Guar- 
anteed’’ results make for dissatisfaction more 
often than not. 

11. Treat every case as a potential malprac- 
tice suit and you will be protected in 9 cases 
our of 10, 

12. Confer with the Committee on Medical 
Defense on the first whisper of a pending suit 
against you. The Committee is set up for that 
purpose and its counsel is worthy of your early 
consideration. 

In conclusion, the Committee throughout the 
vears has been proud of its work in behalf of 
the membership in this phase of medical praec- 
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tice. The big majority of our hundred odd eases 
have been totally unjustifiable. The physicians 
who have been the defendants have conducted 
themselves with decorum and professional dig- 
nity in all these instances. This professional dili- 
gence on the part of the membership has paid 
off well as the number of suits has not been 
great and the results have been overwhelmingly 
in favor of the defendant physician. 

Times are changing and it may be that a new 
scheme will be worked out in the not far distant 
future on medical defense. This writer would be 
for any change that the wisdom of all concerned 
would dictate. Let me compliment the member- 
ship upon its cireumspect behavior in these mat- 
ters during the years past. Your practice of 
good medicine has been your best witness in 
Court when trial has had to come. The Commit- 
tee has endeavored to bear your interest at heart 
in all its deliberations. Wherein it has served 
well in event of suits we are both pleased and 
proud. It has been equally due to the conduct 
and professional bearing of the physician con- 
cerned and the diligence and astuteness of the 
Committee that cases at trial have come out so 
well in the final analysis. On behalf of the Com- 
mittee, we would say that a continuance of this 
prudence on the part of all concerned will serve 
to keep malpractice claims endemic rather than 
epidemie. 

Thank you, indeed. 
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Methods of Bringing and Holding 
Doctors in Rural Areas 
F. A. HUMPHREY, M. D. 
Fort Collins, Colorade 


Chairman, Colorado Committee on Rural 
Medical Service. 


NOTE TO EDITOR: The following is a copy of a talk given 
in Chicago Friday morning, February 7, 1947 at the’ Second 
Annual National Conference on Rural Health, sponsored by the 
Committee on Rural Medical Service of the American Medical 
Association. 


‘*How can we keep the country boy down on 
the farm?’’ That was one of the chief questions 
in rural War I. 
lvispite all theories advanced at that time, no 


economics following World 


one came forth with a satisfactory answer. 

Medically speaking, the modern version of 
that problem is ‘‘ Bringing and Holding Doctors 
in Rural Areas.’’ A diretcor of a state extension 
service answered the first question the other 
day, very simply, by stating that with the advent 
of modern farm machinery, the country boy is 
no longer needed on the farm, or in other words, 
there is now no such problem. 

Records in the office of the American Medical 
Association and the various state medical soci- 
eties list many rural areas without adequate 
medical care which leads to the conclusion that 
the problem of obtaining and maintaining prop- 
er medical personnel for the rural areas is not 
only one of the most vital issues of rural health 
but its solution is one of the most difficult to 


accomplish. The issue can no longer be side- 


stepped as was done by the writers and pro- 
ponents of the Murray-Wagner-Dingle Bill. In 
that bill there is no admission of the rural health 


problem, and therefore, there is no suggestion as 
to the best manner of getting adequate medical 
care to the farm population, and no offer of a 
method of improving rural conditions so that a 
redistribution of the 
available in the United States, would naturally 


medical personnel, now 
follow. 

Before rural health can be intelligently dis- 
cussed, some mutual understanding of what 
constitutes a rural community must be accept- 
ed. A rural community may vary in size from 
one with a radius of a few miles, to one with 
a radius of fifty or more miles. Its population 
may vary from a few hundred to a few thousand 
persons. 

It is generally conceded that there is no dis- 


tressing problem of medical care and no diffi- 


culty in getting and keping medical personnel 
in the more populous rural areas, so our atten- 
tion and efforts can therefore be concentrated 
on the larger, more sparsely settled areas, where 
neighbors are far apart, and towns, which are 
large enough to support a doctor, are widely 
separated. It is in such communities that it will 
be difficult to convince the younger doctor to 
better 
system of professional, educational, religious, 


locate and establish a practice. Some 
social and economie relationship will have to be 
established in order to hold doctors in such ru- 
ral communities, once they have located there. 
There are only two groups of people who are 
vitally and sincerely interested in finding a 
solution to the rural health problem; namely, 
the inhabitants of such rural areas themselves, 
and the Medical Profession. One is represented 
in this meeting by the leaders of various state 
and national organizations and the other by rep- 
resentatives of the American Medical Associa- 
tion. If this problem is to be solved, it must be 
done through the close cooperation of these two 
groups working out a program of procedure to 
relieve the present undesirable conditions, and 
then for the members of this conference to fur- 
nish the needed leadership to carry out the plan 
of action upon which they have agreed. Such 
a program can be and must be outlined by a 
mutual exchange of ideas at this and other sim- 
ilar conferences. Then the two groups, working 
as a team, can furnish the necessary leadership 
to put into operation that part of the program 
which would apply to their individual area. No 
rules of procedure can be made which will not 
have to be revised to fit some unusual condi- 
tion since there are so many diverse types of 
rural areas in the United States. A_ specific 
program drawn to the measurement of condi- 
tions found in the corn belt of the middle west 
would of necessity need some revision to meet 
the entirely different type of person and occu- 
pation present in the cotton belt of the south, 
or the mining areas of either the Eastern or ‘he 
Rocky Mountain States. However, a start must 
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be made and a general plan outlined which is 
flexible enough to allow the changes needed to 
meet the different conditions found in the vari- 
ous sections of the United States. 


In drawing up such a plan, the first things 
to consider are the changes which should be 
made by the individual farmers and business 
men in the small towns which will increase their 
chance of having a doctor locate in their com- 
munity. The suggestions made are not unrea- 
sonable nor very difficult of accomplishment. 
Even if they fail in their primary purpose, the 
time and energy consumed will not have been in 
vain, for the improvements are those which 
make life a little better living, not only a more 
enjoyable life for the doctor but also for every 
inhabitant of the town and its surroundnig trade 
territory. 


More time, money, and energy should be spent 
on such things as good roads, especially from 
farm to market, improved sanitary conditions, 
safer water supply and storage, and similar lo- 
cal projects than in trying to get a hospital lo- 
cated in their community under the provisions 
of the Hill-Burton Act. Such a hospital should 
rightfully be located only after a scientific and 
practical interpretation of a thorough survey of 
hospital and health needs. The many ‘‘ghost 
towns’’ scattered in the mining areas of the 
mountain states do not present a pleasant pic- 
ture but an even more depressing sight would be 
“vhost hospitals’’ appearing over the United 
States in the next few years because of poor 
judgment now in choosing their locations. On 
the other hand, if a town and its surrounding 
trade territory is large enough to adequately 
support a doctor and wishes to have one, then 
every effort should be put forth by its citizens 
to obtain that desire. The initiative is squarely 
In the lap of the local people and to secure the 
goal they may have to offer even further in- 
ducement such as the physical facilities which 
are so essential to a doctor if he is to properly 
care for the sick. In some eases it may be neces- 
sary to take still another step and subsidize the 
doctor on a monthly basis in order to make his 
income commensurate with his education and 
ability. Such subsidies should be financed lo- 
cally, if at all possible, before application for 
state or federal aid is made. By all means after 
a doetor has located in a rural community, its 
citizens should show their loyalty to him by 
using him in ease of illness and not go to the 
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larger, but more distant, towns for their medical 
care. 

The matter of prepayment medical care as it 
applies to rural communities will be discussed by 
others by the universal participation in prepay- 
ment insurance by farm people, will be of defi- 
nite assistance in bringing and keeping doc- 
tors in rural areas and should be incorporated 
in any plan devised for that purpose. 

The other half of this partnership, the medical 
profession, is gradually recovering from its 
lethargy and beginning to show signs of interest 
in the general practitioner and the rural health 
problem as evidenced by the formation of the 
new section on General Practice in the American 
Medical Association. This activity has at least 
raised the ego of the man doing general work 
and time will tell whether or not it has also 
elevated his general standing and importance in 
the overall picture of medical practice in the 
minds of the public so he can compete on an 
equal basis with members of the sections who do 
special work. 

Another favorable indication of the interest 
of American Medicine in this problem is the ap- 
pointment of a Committee on Rural Health in 
the American Medical Association and the spon- 
soring of this, the Second Annual Conference 
on Rural Health. 

The Medical Schools of the United States 
should -be asked to cooperate and join in the at- 
tempt to solve the rural health problem. There 
is no other instrument in organized medicine 
which can or should lend itself to such a service 
as easily and efficiently but a definite program 
must be submitted to them which will enhance 
rather than jeopardize the prime purpose to 
which they owe their existance. 

Other medical schools should follow the exam- 
ple of the Colorado University which has estab- 
lished a residency in general practice following 
the usual rotating internship of one year. In 
this residency the graduate will study six months 
each in medicine, in pediatrics, in obstetrics 
and gynecology, and in surgery, with allied spe- 
cialties included under the four main heads. 
After this training, it is expected that the doce- 
tor will be capable of caring for better than 90% 


of the patients coming to him should he locate 
in one of the small towns. Possibly other schools 
have instituted this same program. If not, they 
should be advised to do so. 
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Another change in policy which would relieve 
materially the present shortage of doctors in 
rural areas is the requirement of from three to 
five years in general practice before resident 
training is begun. Such a plan would be of great 
benefit to the individual by broadening his e¢lin- 
ical knowledge and by giving him a better un- 
derstanding of the difficulties encountered in 
general practice and a finer appreciation of the 
economic features involved. A doctor, after such 
an experience, would be more mature and better 
qualified to choose the specialty for which he 
has the greatest aptitude and in which he has 
developed the most interest. Later, should he 
wish to become certified, some credit should be 
given for the time spent in general practice. It 
would also be beneficial, at least in the immedi- 
ate future, by opening many residences which 
could be and would be filled by qualified men 
who have served in the armed forces and who 
are now attempting to obtain residences in or- 
der to become certified by special boards. These 
men have seen the advantage in the last war, at 
least as far as rank is concerned, of being certi- 
fied and have obtained their desire for special 
training partially from that observation. In 
many instances recent graduates of medicine 
and doctors returning to civilian life want only 
to be a specialist and have no particular apti- 
tude or desire to practice a particular type of 
specialized medicine, as evidenced by their ac- 
ceptance of training in some other field, if the 
one of their first choice is not available. 

The final suggestion to the Medical Schools 
originates from the statement ‘‘You can take 
the boy out of the country but you cannot take 
the country out of the boy.’’ In the present 
condition of many applicants to medical schools 
to one admission, a certain definite proportion 
of them should come from the rural areas. A boy 
who has been born and reared in or near a small 
town is much more liable to return to it than 
a boy who has experienced nothing but city life. 

The above recommendations have been made 
with no idea of discrediting the men who do 
special work but rather for the purpose of rais- 
ing the general practitioner to the level of pro- 


fessional equality which he deserves in the esti- 
mation of both the medical profession and the 
general public. Such a leveling off process will 
go a long way toward solving the problem of 
unequal distribution of available medical per- 
sonnel. 
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No medical accomplishment in the history of 
the world has received greater acclaim than the 
feat of caring for the wounded by the Medical 
Department of the Armed Forces of the United 
States in the last war. Their efficient service 
resulted in an almost unbelievable low mortality 
and low morbidity No other coordinated effort 
by any group of men is so deserving of that 
praise. To obtain such a notable achievement re- 
quired the concerted effort of all persons in- 
volved. 

With modifications these same methods can 
be applied to achieve a much needed improve- 
rural health. 
framework of medical care to the soldier and 
use it as a skeleton on which to build the health 
care program of the rural areas? It begins pri- 


ment in Why not borrow the 


marily as an educational program by teaching 
the soldier, or in our case the farmer, a few of 
the basic principles of personal and group sani- 
tation and health. Such impotrant subjects as 
body cleanliness, dental hygiene, adequate water 
supply control, proper disposal of sewage, care 
in handling of milk and vegetables, and the 
eradication of insects and rodents should be 
taught. Paint up and clean up weeks, if actually 
carried out, not only help the appearance of a 
community but also improve the health of the 
area by preventing accidents and curtailing the 
spread of disease. The above suggestions are 
only a few of the essentials of health education 
which can be achieved without the assistance of 
trained personnel other than in a teaching or 
supervisory capacity. 

The army chose a few of its members, trained 
them thoroughly in first aid and assigned them 
as company aid men. 
viduals in a community, with a definite aptitude 
for such work, be trained in first aid and others 


So should eertain indi- 


in home nursing, so they could act in minor 
emergencies until more highly trained personnel 
could arrive or until the patient could be evaci 
ated to a doctor’s office where professional at 
The oftener the p 
tient comes to the doctor increases materia! 


tention could be obtained. 


the number of patients any one doctor can trea! 
and enlarges the area he ean cover. 

The first contact with a doetor which a soldi 
in combat has, due to either sickness or injury 
is at the battalion aid station, and in the grea! 
majority of cases the first treatment of a 
comparable individual in private life should b« 
at the doctor’s office. The doctor should be well 
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trained and it is essential that he have a general 
knowledge and ability in all the specialties as 
he will be required to diagnose and treat cases 
which under more specialized care would be re- 
ferred to one or more of the men in special fields. 
With the proper facilities of a modern doctor’s 
office, furnished if necessary by the community, 
consisting of adequate x-ray and laboratory 
equipment, and manned by efficient technical 
personnel, a large per cent of the cases will need 
go no further for expert medical care. Under 
such a plan the doctor would also act as health 
officer of the community and within his juris- 
diction would fall all the sanitary problems and 
public health measures of the region. He could 
assign such things as vaccination and prophy- 
lactic innoeulations to a nurse working directly 
under his supervision. In small towns 
now the extra lift which keeps the doctor in 
the community consists of the salary he receives 
for being the health officer. The results these 
men are accomplishing in maintaining the health 


many 


and in curtailing the spread of disease by prac- 
ticing preventive medicine are excellent. 


The few cases which cannot be properly treat- 
ed through office or home care should be sent 
to the small general hospital for the region 
usually located in one of the larger towns. A 
patient should always be referred by the local 
doctor. If the distance is not too great, the doc- 
tor should be a member of that hospital staff, 
and continue to care for his patient unless he 
prefers to refer him as a matter of convenience 
other doctor to 

his 


or unless he believes some 
be better qualified to treat particular 
ailment. Under no circumstance should he be 
forced to refer his patient because of a closed 
staff at the hospital which will not allow him 
to care for his own patients while they are in 
the hospital. Such a condition immediately de- 
feats the attempt to encourage doctors to enter 
the general practice of medicine and to locate in 
small communities and leaves the field 
open for the influx of members of the various 
healing cults. 


wide 


The final links in the chain of either army or 
rural medical care are the big general or special 
hospitals where the ultimate of medical science 
can be furnished. Such institutions are located 
in large cities and many of them are in connec- 
tion with medical schools. These hospitals usual- 
ly are, and rightfully should be, staffed only 
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by highly trained specialists in each field of 


specialized medicine. 

Today in the process of training our gradu- 
ates in medicine, the facilities of well equipped 
laboratories are used. Nearly all contacts with 
patients are in hospitals or clinics where the stu- 
dents have at their fingertips the latest and most 
scientific adjuncts to assist them in diagnosis and 
treatment. 
stant consultation well trained members of the 
teaching staff. Throughout their years of in- 
struction they live wholly in a scientific world 
and have little time to think or talk other than 
in scientific terms. Such a mode of living can- 


They have for immediate and con- 


not be broken immediately and completely if 
the doctor is to remain satisfied in a rural com- 
munity. 

As the patient has gone from the local doctor 
to the small hospital, to the larger hospital, and 
finally to the medical teaching center, the pro- 
fessional contact, so vital among doctors, must 
proceed in the opposite direction. It must start 
on an international or national plan, spread to 
the state level, and be carried by the scientific 
leaders of the state to the county medical socie- 
ties and to the individual doctors living in the 
rural communities. If, as stated by the Ameri- 
can Medical Association, ‘‘ Research for the ad- 
vancement of medical science is fundamental in 
any national health program,’’ then the dissemin- 
ation of the results of that research to the active 
practitioner becomes of equal importance. Meth- 
ods of scientific medical treatment are rapidly 
and steadily improving. Each rural practitioner 
must keep abreast of the times by continued 
study and by frequent association with other 
medical men. An active county medical society 
with a well planned scientific program helps 
keep the doctor informed on the progress of med- 
ical science but short one, two, or three day re- 
fresher courses also are needed. These should be 
held in the rural districts where they are more 
liable to reach the doctor who is in the greatest 
need of renewed scientific knowledge and pro- 
fessional contact. 

As methods of ‘‘Bringing and Holding Doc- 
tors in Rural Areas’’ suggestions have been of- 
fered both to the rural communities and to the 
medical profession. 

The recommendations to be carried out by 
the rural communities are: 


That they build and maintain good roads espe- 
cially from farm to market. 
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That they educate themselves on public health 
matters and put into practice known disease pre- 
ventive measures. 

That they improve their living conditions. 

That they have in their area persons trained in 
first aid and home nursing. 

That, in some instances, they furnish for the 
doctor the needed facilities, such as office, x-ray, 
and laboratory. In a few localities even a month- 
ly subsidy may be necessary. 

That they apply to the proper agency of their 
State for assistance under the provisions of the 
Hill-Burton Act if financial aid is required to 
carry on their program. 

That they participate in prepayment insurance. 

That they patronize their local doctor and 
whenever possible conserve his time by going to 
his office. 

The recommendations to the medical profes- 
sion are: 

That they require three to five years general 
practice before resident training is begun. 

That certification boards give credit for such 
time spent in general practice. 

That hospitals establish residences in general 
practice. 

That students from rural areas be encouraged 
to study medicine. 
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That hospital staffs be open to men in genera] 
practice. 

That the system of medical care to soldiers be 
adapted to rural medical care. 

That the rural practitioner be kept informed 
on advances in medical science by contact with 
other medical men at county medical society 
meetings and short refresher courses held in the 
rural districts. 

The abeve recommendations have not been of. 
fered as a panacea for *‘ Bringing and Holding 
Doctors in Rural Areas,’ but they should ma- 
terially improve rural health conditions. If a 
definite coordinated effort is made by all of us, 
the farmer, the small town business man, the 
leaders of farm organizations, the individual 
members of the Medical Profession, the Medical 
Schools, and the American Medical Association, 


the result will be the best possible medical care 
That after all is the 
object for which we are striving, the pot of gold 


to the rural population. 


at the end of the rainbow. 





Arizona Medical Problems 


CONSULTATION 

ARIZONA MEDICINE again presents an un- 
solved and difficult case from the practice of 
Arizona physicians, with the case analysis and 
comments of a specially-chosen and nationally- 
known Consultant. 

Any physician who has an undiagnosed case 
which has defied other methods of solution may 
send it for consideration. The case should be 
completely worked up, but an editor will help 
compose the report. Whenever the need for an 
answer is urgent, the Consultant’s reply will be 
sent direct to the submitting physician, before 
publication. 

Please send communications and data to Dr. 
W. H. Oatway, Jr., 123 S. Stone Avenue, Tue- 
son, Arizona, or care of The Editor, Arizona 
Medicine. 


(The Consultant for this case is Dr. Philip 8. 
Hench, head of a section in the Division of Medi- 
eine at the Mayo Clinic since 1924; recipient 
of numerous honors and honorary degrees in this 
country and abroad; editor and author of nu- 
merous articles; and recently colonel in the 
Medical Corps, A.U.S. Dr. Hench has used this 
ease to develop a discussion on the differential 
diagnosis of two unusual arthritie conditions 
with which he has been closely identified.) 


AND 


CASE—ANALYSIS 


CASE NUMBER II 

The patient is a white female office-worker 
aged 32 years. She was first seen in November, 
1946 with a chief complaint of “sore joints.” 

Two weeks before coming to the office she had 
noted an asthenia, fatiguability, and mild ma- 
laise. She had been working hard, and had been 
worried and uncomfortable due to a bilateral 
arch strain of several months’ duration, with an 
almost incapacitating ache in the metatarsal 
areas, ankles, and legs. 

A few days later she abruptly developed a pain- 
ful, tender, slightly swollen distal joint in the 
right thumb. There were no other signs of in- 
flammation, and in two days the joint was asymp- 
tomatic. Two days later the left shoulder be- 
came sore, but the pain ceased in two days. Three 
days later the left wrist devloped a ganglion-like, 
fluctuant, tender, painful swelling, and the sec- 
ond joint of the left ring-finger became involved 
a day later. The swelling of the joints cleared 
in three days, but the finger remained stiff, espe- 
cially in the early mornings, for a week. 

She gave a past medical history of severe asth- 
ma during childhood and adolescence, with a de- 
crease since living in Arizona and California. Her 
father has been asthmatic all his life. She has 
otherwise been well, and has never previously 
had joint symptoms, heart disease, or other than 
childhood illnesses. She smokes a moderate 
amount, has had no venereal disease and, though 
her tuberculin test was positive in college, the 
chest x-rays were negative. Her menses have 
bleen normal, but she has hag a recurrent tricho- 
monas infection. 

At the height of the latest episode of arthritis 
she was seen to be pale, generally uncomfortable, 
and a few pounds below her usual average of 128. 
Physical examination showed the acute joint 
changes as noted, but there was no redness and 
only slight heat present. The heart was normal; 
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the chest was emphysematous in type, and 
there was a slight dorsal kyphosis; there was an 
occasional basal rale in the lungs; and there was 
no adenopathy, or abnormality of the nose, throat 
or abdomen. Her feet were very narrow and 
delicate, with a high arch, and there was a slight 
deep tenderness in both arch areas. The tem- 
perature was normal. 

A red blood count was 4,280,000 and the hemo- 
globin was 84%. The total WBC was 6,700 with 
PMN. 80%, L. 16%, M. 1%, and Eos 3%. The 
sedimentation rate (Westergren) was 15 mm/hr. 
The blood uric acid level was 3.6 mgm. An elec- 
trocardiogram was normal. Fluoroscopy showed 
the heart and lungs to be normal. 

On further questioning she said that she had 
had a head “cold” three weeks before the arthritis 
began, and had taken a total of three grams of 
sulfadiazine during a three-day period. She had 
simply used the remainder of a prescription giv- 
en for the same purpose six months previously, 
and it had resulted in the same extraordinary 
prevention of the bronchitis which usually fol- 
lowed a “cold.” The question of a causative re- 
lationship was discussed with her, and the etiol- 
ogy of the arthritis was discussed with two other 
physicians. 

Since the pain was mild, and there was no fe- 
ver present, she was advised to rest and given 
benadryl, 50 mgm. twice a day. The joint symp- 
toms lasted,only three days, though a mild stiff- 
ness in the finger persisted for a week. 

The white blood count, sed. rate, and ECG were 
repeated ten days later and again all were normal. 
She was advised to avoid strain, to get extra rest, 
and to report her progress by telephone. 

Her general feeling became normal in another 
week, and her only symptoms for the next two 
months were in the feet. The arch strain was 
eventually relieved, after several trials, by sup- 
ports in low-heeled shoes. 

In early April, 1947 she again worked hard, 
noted an insidious lassitude, and developed a 
slightly swollen, painful and tender right wrist. 
She again admitted that she had had a mild 
“cold” and had taken, in spite of the previous 
conversations, four tablets of the sulfa drug. The 
“cold” had cleared without sequellae, but the as- 
thenia and malaise recurred in four days, and 
the arthritis two days later. 

She was advised to rest, and to take aspirin for 
discomfort. The joint symptoms subsided in two 
days, and her general feeling returned to normal 
a few days later. Four days later she had an at- 
tack which began during the night in the right 
knee. It was debilitating and very painful, but 
lasted only 18 hours and cleared completely. 

She has been advised to rest more, work less, 
and to avoid sulfonamide medication for any 
future “cold” (as a test of the relationship of the 
“cold” or drug, to the arthritis). 


QUESTIONS 

1. What is the etiology of this transient ar- 
thritis? Is it a result of her allergy, the sulfona- 
‘‘eold’’? Is it a par- 





mide medication, or the 
ticular type? 
2. What can be done in the way of diagnosis 


or treatment ? 

ANSWERS AND ANALYSIS 

Recurrent Arthritis: 
Arthritis Versus Palindromic Rheumatism 


The history as presented gives a first impres- 





Episodic Rheumatoid 
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sion that the patient had a series of disconnected 
‘*attacks’’ of ar- 
thritis, involving usually only one joint at a 
time, each joint being affected for only two or 
three days, and then she recovered completely. 


or loosely connected subacute 


Closer analysis suggests another interpretation ; 
namely, that the patient did not actually have a 
series of short attacks of subacute monarthritis 
but that in reality she had two periods of mild 
chronie polyarthritis, each period lasting a few 
weeks. 

The first period of illness began in November, 
1946, and was characterized by progressive rath- 
er migratory polyarthritis. Several joints were 
involved only transiently (for two to three days) 
but the affected for several 
weeks (two or three months ?). 
ated with this first period of illness were malaise, 
fatigue, slight loss of weight and mild secondary 


metatarsals were 
Features associ- 


anemia. 

The second period of illness began in April, 
1947, and lasted for two or three weeks in all 
It was characterized by 
afebrile ar- 


(duration not clear). 


lassitude and transient subacute 
thritis of a wrist and knee. 

Although most of the involved joints presum- 
ably were affected for only two or three days 
the condition of the feet did not clear up so 
readily for the feet were affected for at least 
two months or more (‘‘arch strain’’). Assuming 
the feet became well about February or March, 
1947, the patient, in reality, had only a brief 
period (a month or so) of well-being between 
November, 1946 and May, 1947. This gives the 
impression that the disability was somewhat 
chronic. 

Differential Diagnosis 

The differential diagnosis lies chiefly between 
(1) early, rather mild, ‘‘atypical’’ rheumatoid 
arthritis and (2) palindromic rheumatism. Oth- 
er conditions might be considered but can be dis- 
missed rather readily. Gout and gouty arthritis 
are rarely encountered in females and the story 
is not characteristic of that of early gouty ar- 
thritis. Early attacks of acute gouty arthritis 
are generally not polyarticular (going from one 
joint to another after one or two days in each 
joint) but are monarticular, affecting one joint 
for about seven to twenty days. Also in early 
gouty arthritis the attacks usually are separated 
by months or longer. 

Sulfonamide toxicity or sensitivity occasion- 
ally produces articular reactions (pain, swell- 
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ing, effusion, fever, leukocytosis) but such re- 
actions are usually prompt, febrile, of short du- 
ration and cease when use of the sulfonamides 
is discontinued (Nandi, 1938). It would appear 
from the history that not all of this patient’s 
(afebrile) articular 
proximate relationship to the administration of 


reactions occurred in ap- 


sulfonamide, nor did they clear up promptly 
when the use of the drug was discontinued. If 
further attacks occur when the sulfonamides are 
not being used or if they only oceur in close 
connection with sulfonamide therapy the mat- 
ter will be clarified. 
Palindromie rheumatism 
first described by Hench and Rosenberg (1941, 
1944). 
and adjacent tissues, characterized by multiple 
afebrile attacks of acute arthritis and periarthri- 
para-arthritis with 


is a rare eondition 


It is an oft-reecurring disease of joints 


tis, sometimes also pain, 
swelling, redness and disability generally of only 
one small or large joint of adults of either sex. 
The attacks begin suddenly, develop rapidly, 
generally last only a few hours or days, then 
disappear completely but recur at short or long 
irregularly spaced intervals. Freedom from ar- 
ticular symptoms between attacks lasts occasion- 
ally only a few days but generally a few weeks 
or months. Despite the transitory presence of 
an acute or subacute inflammatory polymorpho- 
nuclear exudate in articular tissues and cavity 
there is little or no constitutional reaction or 
abnormality in results of laboratory tests, and 
no significant functional, pathologie or roent- 
genographie evidence of residue is found even 
after years of disease and scores of attacks. 

The idea that such a condition represents al- 
lergie articular reactions has not been proved. 
Results of treatment with adrenalin, histamine, 
histaminase and benadryl have been equivocal. 
Treatment to date is symptomatic but the prog- 
nosis is good as far as the maintenance of artic- 
ular function is concerned. 

This patient’s condition bears superficial re- 
semblance to palindromic rheumatism but does 
not fit the picture to my satisfaction. With the 
data at hand I believe the most appropriate di- 
agnosis at this time is mild, early, somewhat 
atypical rheumatoid arthritis. Such eases as this 


are not at all uncommon but descriptions thereof 


are generally not found in standard textbooks or 
monographs on rheumatoid arthritis 
usually describe first the common (‘‘typical’’) 
chronic form characterized by insidious onset 


which 
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and chronic irregular progression or secondly 
the subacute febrile type (‘‘infective arthritis” 
of British texts) which lasts a few months and 
then sometimes disappears completely. 

Texts should include description of another 
form of rheumatoid arthritis in the early phases, 
In this form patients may experience transient 
articular reactions of one or more joints with 
symptoms affecting individual joints only a short 
time, sometimes a very few hours, days or weeks, 
Physicians should keep in mind this form which 
might be called ‘‘episodic rheumatoid arthritis” 
in contrast to the better known 
matoid arthritis.”’ 

Although the early distinction between such 


‘ 


‘chronie rheu- 


episodic rheumatoid arthritis and palindromic 
rheumatism is not always easy, attention to the 
differentiating points given in table I will be 
helpful in indicating 
blowing”’ and which condition is probably pres- 


‘‘which way the wind is 


ent. In palindromic rheumatism the attacks, 
even though very recurrent, are discrete and only 
rarely run into each other ; the attacks rarely last 
more than one or two days (rarely a week) and 
usually are separated by days, weeks or months; 
there is characterically no associated constitu- 
tional reaction. In episodic rheumatoid arthritis 
the attacks in a given joint are usually less dis- 
crete ; they may follow each other so closely as to 
represent a chain of short bouts with little or no 
interval of complete freedom between the con- 
secutive articular involvements. In other words 
there is a picture of actual or impending chron- 
icity. Furthermore, in episodic rheumatoid ar- 
thritis attacks may seem to subside more or less 
completely in certain joints but in one or two 
joints they may not actually clear up for «ays 
or weeks (as in the metatarsals in this case 

At the onset of mild rheumatoid arthritis \ hen 
metatarsals first are affected sufficiently to )ro- 
duce pain, tenderness and ‘‘weakness,’’ but not 
sufficiently to produce significant ‘‘thickening”’ 
(swelling) or roentgenographie changes, s.ch 
cases often are erroneously regarded as case~ of 
**nainful flat feet’’ or 

The presence of a mild constitutional reaction 
in this case (asthenia, fatigue, mild anemia, 
slight loss of weight) also suggests mild rlicu- 
matoid arthritis rather than palindromic r)°u- 
matism. Although the sedimentation rate is «'e- 
vated in about 90 per cent of cases of rheunia- 
toid arthritis it is not elevated in about 10 jer 
cent, especially in cases in which the condition 


‘ 


‘foot strain.”’ 
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is mild. Therefore, the presence of a normal sedi- 
mentation rate in this case does not rule out 
rheumatoid arthritis. If this is a case of rheu- 
matoid arthritis, it is too early and too mild to 
have produced roentgenographic changes as yet. 
Treatment 

Since the patient is, for the time being at least, 
apparently quite free of symptoms and _ pre- 
sumably well, the matter of treatment at present 
is largely academic. If she has had mild rheu- 
matoid arthritis it is either ‘‘cured,’’ 
quiescent. For the present, nature has accom- 
plished all that a physician might have hoped to 
do. On general principles and perhaps in an 


inactive or 


effort to insure prophylactically the continua- 
tion of the patient’s ‘‘positive balance’’ of 


Palindromic 


rheumatism 


Site of articular involvement _ 
Attacks of para-arthritis 

involvement of fingerpads 
Duration of attacks =~ 





Scattered 
Frequent 
Occasional 








Intervals between “attacks” 
months 
None 





Symptoms between attacks 





Sedimentation rates (1 hour, 
Westergren ) 
During attacks 





Between attacks Normal! 











Constitutional symptoms None 
between attacks 
Results of roentgenographic Negative 


__ examination 
Findings on articular biopsy 





“CALL ON SOME DOCTORS, SON... ”’ 


The apple-cheeked investment salesman, fresh- 
ly weaned from college, sets forth in the world 
with two pieces of equipment—a brief case for 
that dignified look, and some sound advice from 
his elders. 

The old-timers in stocks and bonds slap him 
on the back and give him the advice they had 
when they were young: 

‘Go eall on some doctors, son.’’ 
lt is sound advice. Doctors, too often, are 
good prospects for blue-sky investments. When 
it comes to slick trading in securities, they 
haven’t the time to investigate. They’re scient- 
ists, analysts of human ailments, artists of the 





TABLE I 


Differences between palindromic rheumatism and episodic rheumatoid arthritis 


yenerally not more 
than 24 to 48 hours 
yenerally weeks or 


Generally normal; 
under 30 mm. 





Not characteristic of 
rheumatoid arthritis 
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health, one might survey foci of infection and 
remove those obviously infected and prescribe 
a good hygienic program of sufficient rest, non- 
traumatizing activity and a nutritious diet. If 
vaccines are ever indicated in rheumatoid arthri- 
tis they are not in order here, not when the 
‘‘immunity-mechanism’’ is obviously already 
satisfactory, and certainly in such a ease chryso- 
therapy, the use of gold salts, is not now suit- 
able or necessary. 
The condition may never recur, it might be 
reactivated almost any time spontaneously or 
it may be precipitated by an intercurrent infec- 
tion. Future attacks may also be episodic and 
followed by complete recovery again or they 
might usher in a phase of long chronicity. 


Episodic (subacute, atypical) 
rheumatoid arthritis 

Tends to recur in favorite sites 

Absent or rare 

Never 

Frequently several days or longer; 
occasionally weeks 

Often days or few weeks; some- 
times practically none 

Sometimes present but ignored or 
discounted; mild tenderness, 
stiffness, slight enlargement 


Often much more than 30 mm.; 
sometimes normal 









Often more than 30 to 40 mm. 

Sometimes present: anemia, loss of 
weight, fatigue 

Occasionally positive in a 

_ currently “painless joint” 

Suggestive or characteristic of 
rheumatoid arthritis 

operating room, travellers in the night, worriers, 

dreamers, thinkers and curers. But not finan- 

ciers. 

Diagnose an illness? Sure. But when a thou- 
sand dollars could be made or lost on a one- 
point in Giltedge Preferred, they're busy; a 
child’s appendix has ruptured. 

Buy the best X-ray machine at the right price? 
Probably. But skillfully manipulate industrial 
investments to put their children through col- 
lege? Or to take care of the family when the 
old ears are not so sharply attuned to the stetho- 
scope, hands not so sure on the scalpel? Not very 
often. 


A doctor is a busy man and a hopeful one— 
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hopeful that the fees will take care of the future. 
True, some doctors are wealthy, or near it. To 
most, wealth is just something someone else 
enjoys. But many doctors, lulled by the crowd- 
ed waiting rooms which went hand-in-hand with 
the war-born doctor shortage, figure they'll be 
pretty 
piling up. 


well set for retirement, the way fees are 


Yes, the doctor needs a ‘‘bullet-proof’’ invest- 
ment, and the United States has provided it in 
We all know that, but just to 
make it available isn’t enough. 


Savings Bonds. 


Most doctors need something more. In busi- 
ness matters they need a string tied around a 
finger. The is offering this to 
them in the new Bond-a-Month Plan. Your bank 
ties the string, gives it a yank every month. And 
all the doctor has to do is leave it there. Wilson 
Mizner said: ‘‘ The gent who wakes up and finds 
As to 
planning his future, once the doctor has invest- 


Government 


himself a success hasn't been asleep.”’ 


ed in Bond-a-Month, he can give all his atten- 
tion to his important work. 


Before getting down to what the Bond-a- 
Month Plan can do for the non-salaried doctor, 
let’s take a look at some of the facts in the ease 
of the average practitioner. He’s busy more of 
late than ever before. His routine is hospital 
calls, perhaps an operation or two, office hours, 
house ealls, office records, telephoning, more 
calls after dinner. Every so often a baby fails 
to realize the doctor has a schedule, or someone 
breaks a leg, or gets measles. Even the special- 
ists work no 9-to-5 day. 

The U. S. Department of Commerce has made 
studies of doctors’ incomes, based on records 
of a sample of the 129,000 men and women in 
private practice in 1940. The studies show that 
in the 
early 50’s and then starts dropping. From 35 to 
54 is the real money-making period. 

At 35, most doctors have begun to pay off 


the income rises slowly to a maximum 


their starting-in-business debts, have built up a 


small neighborhood practice and are becoming 
known. Their practice grows with ability. By 
the time they are 54, other doctors, young and 
vigorous, have come in with new methods, ma- 
chines, theories. They make inroads into the 
established practice of the veteran. The older 
man no longer so willingly drives out into the 


country on sick calls. Office hours are shaved 
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a little at the start and the end of the day. There 


are fewer operations. 


And somehow, without the doctor’s really 


knowing why, the bank balance doesn’t hold up 
the way it used to. 


To come as close as we can to keeping the horse 
in front of the cart, let’s see what Bond-a-Month 
will do and then explain why this is the solution 
to the doetor’s problem of saving for future se- 
curity. 


Bond-a-Month opens systematic saving through 
Government bonds to anyone with income and a 
checking account in a bank. Until now this was 
available only through Payroll Savings. It op- 
erates this way: 


The depositor who wishes to buy a bond each 
month signs a card authorizing the bank to de- 
duet the purchase price from his checking ae- 
count. The bank issues the bonds and delivers 
them to the customer monthly. The periodic 
bank statement shows payment for the bonds. 

And from the first and the only time the doe- 
tor signs his authorization card, he has nothing 
else to do except open the envelopes the bank 
sends him with the bonds inside. 


What does the doctor neeed ? 


1. He needs some sort of arrangement for his 
financial future because, according to studies of 
his profession, incomes of physicians are much 
more responsive to change in the national! in- 
come than are the incomes in other professions. 
If the national income drops and patients no 
longer can afford to call on the doctor so often 
or to pay him as quickly, a doctor’s bank}ook 
will feel the change. 


2. In most instances, the doctor has no social 
security or pension to fall back on. Thus, he 
needs something to serve as an old-age reserve. 


3. He needs simplicity — an arrangement 
which does not call for continual checking, 1an- 
ipulating, buying and selling. 

4. He needs safety. He cannot afford to take 


the risks which must be protected by const 
market vigilance, by buying and selling str: 
ically. 


A savings bond plan should be the foundation 


upon which the doctor builds his security. T! 
is no safer investment in the world than Savi 
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Bonds. There is no riskless investment which 


yavs such a guaranteed return. 
pa’ : 





} ere 





Consider : 





ally 





If you invest 
monthly under the 
Bond-a-Month 
Plan 
$ 37.50 
75.00 





| up 





In five years 
you will have 
* 4,998.00 

9 996.00 


In tive years 
you will have 
# 2,319.00 

4,638.00 
150.00 9 276.00 19,992.00 
300.00 18,552.00 39,984.00 

Here, for the doctor himself, are vitamins E, 
F and G, thoroughly tested and always com- 
‘*vitamins’”’ 
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Se- 







igh pounded with interest. These ease 
common symptoms of post-middle age such as 
chronic worry and doubt. They are available at 
a bank near you. And with millions of current 
one 
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users, We can make this unusual guarantee: 
and a third times your money back if you are 
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satisfied. 











METOPON HYDROCHLORIDE 


(Methyldithydromorphinone hydrochloride) 


Submitted for publication by The National Research Council, 
2101 Constitution Ave., Washington, D. C. 


In 1929 with the funds provided by the Rocke- 
feller Foundation the National Research Coun- 
cil, through its Committe on Drug Addiction, un- 
dertook a coordinated program to study drug ad- 
diction and search for a non-addicting analgesic 
comparable to morphine. The principal partici- 
pating organizations were the Universities of 
Virginia and Michigan, the United States Public 
Health Service, the Treasury Department's Bu- 
reau of Nareoties, and the Health Department of 
the State of Massachusetts, which brought to- 
gether chemical, pharmacological and _ clinical 
facilities for the purposes of the study. Metopon 
is one of the many compounds made and studied 
















in this coordinated effort. 
Chemically Metopon is a morphine derivative ; 
pharmacologically it is qualitatively like mor- 






phine even to the properties of tolerance and ad- 
diction liability. Chemically Metopon differs 
from morphine in three particulars—one double 
bond of the-phenanthrene nucleus has been re- 
duced by hydrogenation ; the alcoholic hydroxy! 








has been replaced by oxygen; and a new sub- 
stituent, a methyl group has been attached to the 
phenanthrene nucleus. Studies made thus far 
indicate that pharmacologically Metopon differs 
from morphine quantitatively in all of its im- 
portant actions—its analgesic effectiveness is at 
least double and its duration of action is about 
equal to that of morphine; it is nearly devoid of 
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emetic action ; tolerance to it appears to develop 
more slowly and to disappear more quickly and 
physical dependence builds up more slowly than 
with morphine; therapeutic analgesic doses pro- 
duce little or no respiratory depression and 
much less mental dullness than does morphine ; 
and it is relatively highly effective by oral ad- 
ministration. 

In addition to animal experiments these dif- 
ferences have been established by extensive em- 
ployment of the drug in two types of patients,- 
individuals addicted to morphine, and others 
(terminal malignancies) needing prolonged pain 
relief but without previous opiate experience. In 
morphine addicts, Metopon appears only par- 
tially to prevent the impending signs of physi- 
eal and psychical dependence. In terminal mal- 
ignancy, administered orally, it gives adequate 
pain relief, with very little mental dulling, with- 
out nausea or vomiting and with slow develop- 
ment of tolerance and dependence. 

The high analgesic effectiveness of oral doses 
(with the elimination of the disadvantage to the 
patient of hypodermic injection), the absence of 
nausea and vomiting even in patients who vomit 
with morphine or other derivatives, the absence 
of mental dullness and the slow development of 
tolerance and dependence place Metopon in a 
class by itself for the treatment of the chronic 
suffering of malignancies, and it is for that pur- 
pose exclusively that it is being manufactured 
and marketed. 

Metopon will be available only in capsule form 
for oral administration. The capsules will be 
put up in bottles of 100 and each capsule will 
contain 3.0 mgm. of Metopon hydrochloride. 
They can be obtained by physicians only from 
Sharp & Dohme or Parke, Davis & Co., on a reg- 
ular official Narcotic Order Form, which must 
be accompanied by a signed statement supplying 
information as to the number of patients to be 
treated and the diagnosis of each. The drug will 
be distributed for no other purpose than oral ad- 
ministration for chronic pain relief in cancer 
cases. 

The dose of Metopon hydrochloride is 6.0 to 
9.0 mgm. (2 or 3 capsules), to be repeated only 
on recurrence of pain, avoiding regular by-the- 
clock administration. As with morphine, it is 
most desirable to keep the dose at the lowest level 
compatible with adequate pain relief. Therefore, 
administration should be started with two cap- 


sules per dose, increasing to three only if the an- 
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algesic effect is insufficient. 

Tolerance to any narcotic drug develops more 
rapidly with excessive dosage and under regular 
by-the-clock administration. Also, as a rule, the 
pain of cancer varies widely in intensity from 
time to time. Pain, therefore, should be the only 
guide to time of administration and dosage level. 
Tolerance to Metopon hydrochloride develops 
slowly. It can be delayed or interrupted entirely 
by withholding the drug oceasionally for 12 
hours or for as much of that period as the inei- 
dence of pain will permit. 

To each physician will be sent a record card 
for each patient to whom Metopon hydrochloride 
is to be administered. He will be requested to 
fill out these cards and return them in the ad- 
dressed return envelope. He must furnish this 
record of his patient and his use of Metopon hy- 
drochloride if he wishes to repeat his order for 
the drug. The principal object of this detailed 
report is to check the satisfactoriness of Metopon 
hydroheloride administration in general prac- 
tice. The physician’s cooperation in making it 
as complete as possible is earnestly solicited. 


The limited use of Metopon hydrochloride as 
described above has been recommended by the 
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Drug Addiction Committee of the National Re. 
search Council and the Committee with the eo. 
operation of the American Cancer Society, wil 
supervise the distribution of the drug. The om. 
mittee is composed of Wm. Charles White, 
Chairman, Washington, D. C.; H. J. Anslinger. 
Commissioner of Narcotics, United States Treas. 
ury lepartment, Washington, D. C.; Lyndon F. 
Small, National Institute of Health, Washing. 
ton, D.C.; and Nathan B. Eddy, National Ip. 
stitute of Health, Washington, D. C. Queries 
and comments on Metopon may be directed to 
Dr. Eddy, who will answer them for the Com. 
mittee. 
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Editorials 
The Veterans Administration 


A little over a year ago Dr. Paul R. Hawley 
and lr. Paul B. Magnuson succeeded in getting 








the legislation through Congress which provided 
for the care of Veterans. 
great victory for the private practice of Medi- 
cine, because it provided medical care for the 
Veteran, by his family physician. It was passed 
during the time that the famed Wagner-Murray- 
Dingell Bill was before Congress, and signed by 
President Truman, who, a few months previous- 
ly, had strongly advocated a program of com- 
pulsory health insurance for the whole nation. 
Dr. Hawley stated soon after he began the ad- 
ministration of the bill that the War Veterans 
of this country would not receive the best Medi- 
eal care available until every last one was being 
treated by his home family physician. 
Anyone who has heard General Hawley speak 
cannot but be impressed by his sincerity and de- 
termination to make this legislation work. While 
he has spent his entire life in the Army, both 
his father and grandfather were physicians, and 
no one doubts his thorough understanding of the 
After one year of 


It was heralded as a 


town 


private practice of Medicine. 
effort his address delivered to the 
of State Presidents of State Medical Associa- 
tions, at the Atlantic City Centennial, commands 
the serious consideration of every physician in 
He told his listeners that a 
“grasping and selfish’? 10 per cent of their 
number can give the profession a bad reputa- 


Conference 


the profession. 


tion. 
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He suggested that medical groups which at- 
tempt to charge the V. A. ‘‘all that the traffic 
would bear’’ might be in part the cause of ‘‘the 
clamor now 
the practice of medicine.’’ 

‘Had organized 
much energy toward kicking out the rascals as 
it has to protecting them, there would be no more 


in Congress for some regulation of 


medicine devoted half as 


danger of government control of medicine than 
there now is of government control of the clergy. 
‘We have only The one 


aspect which infuriates me most is that the legal 


ourselves to blame. 


profession, which needs housecleaning even more 
than the medical profession, controls law-mak- 
ing bodies. 

‘*So long as this situation exists, we may ex- 
pect the government to refrain from any control 
of lawyers.”’ 

Dr. Hawley said that the 
schedule of medical fees has served in some areas 


‘generous’? V. A. 


to increase the fees charged non-veterans. 

‘*In one area,’’ he added, ‘‘our fee schedule is 
being used as a club to foree a substantial in- 
crease in the fees paid under the Workmen’s 
Compensation Act.’’ 

Dr. Hawley reported the Veterans Administra- 
tion is paying private practitioners more than 
$2,500,000 a month in fees—about $32,000,000 a 
year. 

‘I take a 
to jack up the ante,” 

A majority of the V. A. agreements with state 
Hawley 


rather jaundiced view of efforts 


he remarked. 


medical associations are working well, 
said, but in some areas there is still ‘‘a notice- 
able want of cooperation. ’’ 

‘Under threat of refusal to renew our agree- 
ment,’” Dr. Hawley ‘certain areas 
have demanded that we cease all outpatient treat- 
ment in our clinies and refer every such patient 


” 


asserted, 


to a fee-basis practitioner. 
These physicians must have forgotten that | 
have also a responsibility to the American tax- 
payer, and that while I desire that the bulk of 
the effort in our outpatient clinics be directed 
toward medical examinations for pension claims, 
I cannot permit our people to sit around and 
twiddle their thumbs if there be no cases to ex- 
amine at the moment. 
Rascals 

‘‘Then there is the area 
sentatives of the physicians demanded that | 
give the veteran a free choice of physicians in 
the conduct of examinations for pension claims. 


Are Few 


which the repre- 
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‘‘Now wouldn’t that be something! There 
are, I regret to say, enough rascals even in or- 
ganized medicine that a fraudulent claimant 
would have little difficulty in perfecting his 
claim.”’ 

Dr. Hawley said the great majority of the 
medical profession has been more than fair to 
the V.A., 
unstintingly of their time at ‘ridiculously low 


and many of its leaders have given 


pay.”’ 

‘*But the danger lies,’’ he said, ‘‘in the fact 
that the 10 per cent of grasping and selfish peo- 
ple in a profession can give it a bad reputation 
despite the fact that 90 per cent are honorable, 
upright and unselfish gentlemen.’’ Unquote. 

It is quite evident from these remarks that 
General Hawley is none too happy about his as- 
signment. If the Medical care of Veterans de- 
velops into the same debacle that it did after 
World War I, organized Medicine will have to 
assume its share of the blame. The success or 
failure of the program will depend entirely on 
the degree of unselfishness assumed by both 
physician and veteran. 

It is most probable, however, that the economic 
level at which the country operates in the next 
few years will enter into the picture. There are 
approximately 15 Million Veterans in the nation. 
Wives and husbands added to this number con- 
stitute a segment of 30 million, enough to swing 
any election. If we should enter a severe de- 
pression, and this group should decide that they 
are entitled to free medical care from the gov- 
ernment, the latter would find itself in the med- 
ical business in a big way and we would have 
socialized medicine thrust upon us in one stroke. 

THE A. M. A. IN ATLANTIC CITY 

The Centennial Celebration of the American 
Medical Association in Atlantic City lived up 
More than 16,000 
physicians registered during the meeting. This 


to all the advanee billings. 


far exceeded all previous records. The House 


of Delegates worked for four days, mostly 
routine matters. Raymond T. Rich, Publie Re- 
lations Council of New York City, submitted 
his resignation to the House and it was unani- 
mously accepted. This culminated their squab- 
ble over the National Physicians Committee. The 
commercial exhibits were very elaborate, and the 
various booths were constantly crowded with in- 
terested visitors from early morning until the 


closing hours. There were 250 scientific exhibits 


July, 1947 
and 400 technical displays. A pair of goats 
which survived the Bikini atom bomb tests of 
a year ago attracted much attention. Their clin. 
ical histories accompanied them. They required 
blood transfusions and penicillin over a period 
of five months, and still showed some effects of 
radio activity. 
HEART DISEASE 

Some of the high points in the scientific ses. 
sions are listed below. Most subjects were han- 
dled in symposiums. On heart disease it was 
pointed out that the new preparation digitoxin 
is by far the most concentrated and purified 
form of digitalis ever prepared. It is so quick- 
ly absorbed that it is equally effective either 
by mouth or parenterally. Use of quinidine was 
stressed. 

In the treatment of edema the liberal and pro. 
longed use of the mercurial diurities was urged. 
Since the xanthin preparations have been added 
to make salyrgan-theophyllin and mereuzanthin, 
there seems to be no contraindication to the use 
of these drugs. Little was said of the Schemm 
Diet. Much was said about the treatment of cor- 
onary occlusion. At the present time it was be- 
lieved that heparin and dicumerol are definitely 
indicated. The dosasze of dicumerol was given as 
300 mg. for initial dose, and then 200 mg. daily. 
As for bad rest, the average attack should have 
If the attack was mild, bath- 
room and chair privileges could be permitted 
The same treatment applied in pulmonary em. 
bolism. If a patient recovers from his first post- 


about two weeks. 


operative pulmonary thrombosis, he has a 44% 
chanee of a second attack and an 18% chance 
of a fatal one. 

Sub-acute bacterial endocarditis can be cured 
by massive doses of penicillin 500,000 to 1,000,- 
000 units daily over a period of 6 months. 
About 3% of patients become sensitive to peni- 


cillin in aqueous solution, and about 5% to oil. 


In general, most organisms do not become re- 
sistant to penicillin. Best results in sub-acute 
bacterial endocarditis are obtained when diagno- 
sis is made in first two months. 
TUBERCULOSIS 

Streptomycin has been found effective against 
the tubercle bacillus, Friedlander, Pertussis, In- 
fluenza, tuleremia and plague bacillus. But all 
the interest is confined at this time to the re- 
sults in treating tuberculosis. Tuberculous pneu- 
monia can be definitely cured. Tuberculous 
meningitis has been arrested. But no case of mili- 
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ary tuberculosis wiht meningeal involvement has 
survived. The dosage suggested is 3 grams daily 
One per cent of 
A fairly 
large number develop vertigo which is never per- 
manent. The extent of these complications are 
directly proportional to the amount and length 


over a period of six months. 


patients become pirmanently deaf. 


of treatment. Some New York men are reduc- 
ing the dosage to 14% grams daily for six weeks 
and think they are getting the same results as 
with the larger doses. 
BLOOD DISEASES 
Nitrogen mustard has been most effective in 
treating Hodgkins Disease. Rutin has no place 
in blood dyserasias, but possibly does in blood 
vessel diseases. Radioisotopes were the choice in 
chronie leukemia. No help in acute forms. Folic 
acid is of value only in macrocytic anemia, name- 
ly: pernicious anemia, sprue, pregnancy, pelle- 
gra, nutritional disturbances. It relieves many 
symptoms, but has no effect on cord symptoms 
in pernicious anemia. It is not necessary to add 
folic acid when any potent preparation of liver 
extract is being administered. 
POLIOMYELITIS 
Statistics show now that 25% of cases of polio 
occur after the age of 15 years, as compared to 
5% in 1905. The Minneapolis group at the Uni- 
versity of Minnesota seem to be pioneers in 
methods of improved treatment. They report 
8-10% of patients have bulbar complications. 
They perform tracheatomy and administer oxy- 
gen. Use a respirator when indicated. And use 
an oximeter to determine when patient should be 
removed from respirator. They warn against 
chronie respirator cases. Their results are ex- 
cellent for complete cures. 
ENDOCRINOLOGY 
Much is being learned about the relation be- 
Thi- 
ouracil is being replaced by newer drugs. Radio 
active iodine very effective in goitre. Cures run 
to 60%. There is no evidence that estrogenic 
treatment of the menopause has any connection 
with production of carcinoma of the breast. 
GASTRO-ENTEROLOGY 
Last year the symposium on liver diseases at- 
tracted all the attention. This year the sympo- 
siums on ulcerative colitis and peptic uleer drew 
all the erowds ineluding both internists and sur- 
geons. As always the absolute obscurity of the 
etiology of both these conditions was most con- 
spicuous. And it is more than likely that when 


tween pituitary, thyroid, and sex glands. 
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the etiological factors are found in these condi- 
tions that they will become as uninteresting as 
diphtheria or small pox are today. The paren- 
teral alimentation and therapy in ulcerative 
colitis was interesting. And the surgical treat- 
ment by colostomy and resection of the colon 
were the most practical and promising proce- 
dures. 
PEPTIC ULCERS 

Peptic Uleer, as it frequently does, grabbed 
the spot light. The University of Chicago group 
still believe that transpleural vagotomy is the 
procedure of choice. The one fact that vagot- 
omy proves is that it produces marked hypo- 
acidity, or even achlohydria. This eliminates 
that group of investigators who have always in- 
sisted that free hydrochloric acid had no connec- 
tion with the occurrence of peptic ulcer. But 
vagotomy interferes with motility of the stomach 
in a large number of cases. To circumvent these 
complications the Mayo Group are doing abdom- 
inal vagotomies and gastro-enterestomies. But 
it is admitted that abdominal vagotomy fails to 
get all the fibers of the vagus. Other surgeons 
are doing gastrectomies and vagotomies. The 
ultimate ffect of vagotomy on gastro-intestinal 
motility after a period of years is still the sub- 
ject of much speculation. It would seem off 
hand that we will encounter about the same per- 
centage of surgical failures after vagotomy, as 
we did in years gone by when simpler surgical 
procedures as gastroenterostomy, were being 
performed. 

Leahy displayed his usual individualism by 
advocating gastrectomy in every case of gastric 
uleer as one way of attacking the problem of 
carcinoma of the stomach. His own gastroen- 
terologists did not agree with him. 

FINALE 

An interesting feature of the convention was 
the raffle of a Cadillac Club Coupe by the White 
Laboratories. The car was on display in a con- 
spicuous part of the commercial exhibit section. 
Tickets were free to any [octor of Medicine. 
Over 12,000 doctors registered and received num 
bers. The lucky physican was Dr. C. H. Max- 
well of Albany, N. Y. 


inent physicians from foreign countries were 


A dozen or more prom- 


guests of the association and most of them took 
part in the scientific discussions. 

Dr. R. L. Sensenich of South Bend, Indiana 
was named President-elect. The meeting in 1948 
will be held in Chicago. 
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STATEMENT OF 
ASSOCIATED MEDICAL CARE PLANS 
Before the Committee on Labor and Public 

Welfare, United States Senate 
National Health Bill 

Submitted by 

L. Howard Schriver, M. D., 
Associated Medical Care Plans 
535 N. Dearborn St., Chicago 10, Illinois 


Hearings on 8S. 545 


president 


My name is L. Howard Schriver, M. D. I am 
a physician in the practice of medicine in Cin- 
cinnati, Ohio. I am the president of Associated 
Medical Care Plans, president of Ohio Nedical 
Indemnity, Inc., which was one of the charter 
members of Associated Medical Care Plans, and 
am a past president of the Ohio State Medical 
Association. 

The opinion of the American Medical Associa- 
tion, with respect to S545, has been presented 
to this committee previously to R. L. Sensenich, 
M. D., chairman of the Board of Trustees. In 
that statement, Dr. indicated that 
$545 ‘“‘more nearly approximates a legislative 


Sensenich 


background for the development of a health pro- 
gram for the American people without destroy- 
ing or restricting the objectives set forth in the 
broad National Health Program of the American 
Medical Association.’’’ 

Further evidence of the interest which the 
American Medical Association has taken in the 
development of prepayment medical care plans 
on a voluntary basis is seen in the establishment 
of the Council on Medical Service in 1943, whose 
chairman, Edward J. McCormick, M. [)., has also 
appeared before this committee. Dr. MeCormick 
has presented information which indicates the 
rapid spread of voluntary prepayment medical 
care plans during recent years, a fact also re- 
ferred to in the testimony of J. Douglas Colman, 
representing the Blue Cross Commission. 

Facts such as those submitted by the Blue 
Cross Commission are self-evident proof of our 
contention that voluntary plans, medical as well 
as hospital, are capable of providing a solution 
to a portion of the problem of more adequate dis- 
tribution of health care. 

We find ourselves in perfect agreement with 
the opinions already voiced by the above men- 
tioned 
Medical Association, the AMA Council on Med- 
ical Service, and the Blue Cross Commission. 


witnesses, representing the American 


Our purpose in appearing before this commit- 


July, 1947 


tee today is to relate the development of Associ. 
ated Medical Care Plans, and the role we expect 
this organization will play in the the further 
strengthening of non-profit prepayment medical 
care plans. This information is provided jn 
view of reference made in $8545, Part B, to the 
authorization of funds to provide for the fur. 
nishing of medical care through the ultimate 
medium of voluntary medical funds, operated 
not for profit. 

Background of Associated Medical Care Plans 

Shortly after the issuance of its National 
Health Program in December, 1945, in which the 
American Medical Association specifically en- 
dorsed the establishment of voluntary prepay- 
ment medical care plans, the Board of Trustees 
and the Council on Medical Service agreed upon 
the necessity for creating a strong national or- 
ganization of such plans. 

Previously there had existed an informal 
Council of Medical Care Plans of America, fune- 
tioning during the years 1943-45. Invitations 
were extended to the leaders of this group to 
meet with representatives of each medical care 
plan, the Council on Medical Service, and offi- 
Medical 
draft plans for a national association. 


cials of the American Association to 

Associated Medical Care Plans was organized 
in February, 1946, and incorporated one month 
later as a non-profit corporation in Illinois. Al- 
though a separate corporation, AMCP carries 
the wholehearted endorsement of the American 
Medical Association, and functions cooperatively 
with the Council on Medical Service in seeking 
to achieve the objectives set forth in the National 
Health Program. 

AMCP As An Organization 

Briefly, Associated Medical Care Plans is a 
voluntary association of non-profit prepayment 
medical care plans, a counterpart to the /dlue 
Cross Commission, established for the purpose 
of coordinating nationally the effort of eac!: of 
its individual member plans. 

At the present time there are thirty-nine p/ans 
affiliated with AMCP, the remainder of which 
have, or will be submitting applications during 
the next ninety days, to be acted upon by the 
Commission at its next meeting in Septem)er. 
By September, 1947, AMCP expects to reacl: its 
full organizational strength so that it can fully 


represent the national interests of all non-prvfit 


plans. 
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AMCP’s affairs are governed by a thirteen- 
man Commission, eelcted at an annual meeting of 
member plans, ten of whom are selected from 
persons directly associated with member plans 
and three of whom are nominated by the AMA 
Council on Medical Service. Liaison with the 
American Medical Association is thus assured, 
with majority control remaining in the medical 
care plans themselves. 
Purpose of AMCP 

In broad terms, the purpose of AMCP is to 
stimulate and assist the development of volun- 
tary, non-profit, prepayment medical care plans 
throughout the United States and Canada. 

For plans which are now organizing, this 
means the furnishing of technical data, con- 
sultant services, and general assistance to com- 
mittees responsible for mapping out a workable 
plan. 

The souree of this information, in turn, is 
gathered from the older, established plans, per- 
mitting the new organizations a sense of confi- 
dence and assuring them that costly errors will 
be reduced to a minimum. 

Reference has already been made to AMCP as 
a counterpart of the Blue Cross Commission, a 
fact which is illustrated by a similarity of pur- 
pose common to both organizations. This simi- 
larity is further evidenced by the recent estab- 
lishment of joint committees to correlate the 
activities of AMCP with the Blue Cross Com- 
mission. 


Functions of AMCP 


Criticism has been levelled at voluntary medi- 


eal care plans to the effect that they were inade- 
quate, their enrollment was insignificant, bene- 
fits too limited, costs of operation excessive, and 
scope of operations too self-limiting. 

Nobody who has been associated intimately 
with these plans would presume to make a whole- 
sale denial of these charges, even though they 
are subject to many qualifying observations. 

The admission of weaknesses on the one hand, 
coupled with justifiable confidence in the prog- 
ress made thus far, are sufficient to explain the 
nee| for AMCP and the functions it is designed 
to perform. 

Enrollment in terms of many millions of per- 
sons is a perfectly normal goal for voluntary 
medieal care plans. AMCP ean, and will, con- 
tribute toward this end in many ways. By means 
of vation wide studies, conferences, and inter- 
exchange of enrollment techniques among plans, 
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the experience of each plan will soon become the 
common experience of all plans. Whereas enroll- 
ment during the early years of plan development 
was pretty well limited to employee groups in 
urban areas, new methods for enrollment of the 
non-group subscriber are being developed rapid- 
ly. As quickly as each new method is tried and 
proved by one plan, the detailed experience is 
made available to all plans, systematizing what 
was once a dissemination of information via the 
grapevine. 

Prepared enrollment aids, literature, adver- 
tising copy, posters, and the many tools which 
are used by enrollment staffs will be handled in 
the same manner, not so much because of a desire 
for uniformity or standardization but to enable 
each plan to gain access to the best and most effi- 
cient material available for enrollment purposes. 

Public Relations personnel are employed by 
every plan, developing acceptance in the mind 
of the public for the purchase of prepaid medi- 
cal care. Many of the most effective mediums 
and outlets for public relations activity are na- 
tional in scope, beyond the reach of an indivi- 
duai plan. AMCP will undertake to bridge that 
gap, functioning in behalf of all plans in pre- 
senting the voluntary plan to the American 
people. 

Actuarial studies are the backbone of any pre- 
payment plan which hopes to operate successful- 
ly over an indefinite period of time. Reliable 
tables of such information have been slow in de- 
veloping, largely because no agency has been in 
a position to carry on the continuous studies 
which are necessary to the development of such 
data. AMCP is equipped with the facilities, both 
physical and personnel to do this job effectively. 
Through the assistance of member plans, who 
will soon begin submitting their actuarial ex- 
perience regularly to AMCP, these statisties will 
be accumulated, analyzed, and circulated among 
the plans. 

Administrative efficiency is constantly being 
sought after by directors and managers of plans 
throughout the country. Operating on the theory 
that ‘‘several heads are better than one,’’ the 
facilities of AMCP will be directed toward a 
pooling of administrative experience in order 
that overhead expenses everywhere can be main- 
tained at an efficient minimum. 

Reciprocity, in its many applications, can be 
achieved only through such an association as 
AMCP, and through which proposals are draft- 
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ed and accepted by member plans for the free 
inter-exchange of membership privileges with 
a minimum of red tape. 

Transfer of memberships has been possible on 
a limited scale heretofore, which will now be 
expanded to the ultimate limits. Contract bene- 
fits will become available on a reciprocal basis 
throughout the nation, thereby vastly increasing 
the value of membership to the subscriber whose 
habits of travel make such arrangements man- 
datory. 

Physician relations, involving the voluntary 
cooperation of the individual physician with the 
operation of his plan, have been the subject of 
much comment. It is our feeling that much of 
this comment is unwarranted and based upon ex- 
ceptions rather than average experience. AMCP 
is in a position to draw upon the combined facili- 
ties of the American Medical Association, the 
member plans, and medical societies sponsoring 
those plans, to perfect a program of physician 
relations which will assure the widest possible 
Doe- 
tors, as individuals, will cooperate most effee- 


cooperation from physicians everywhere. 


tively on a voluntary basis, we believe, when 
information is presented to them logically, fair- 
ly, and with a proper understanding of the pri- 
vate practice of medicine. Such cooperation 
connot be pulled out of a hat, nor achieved by 
compulsory orders. Cooperation is earned by 
the merit of the program involved. AMCP pur- 
ports to assist its member plans in earning that 
kind of cooperation. 
Significance of AMCP 

The mere fact that Associated Medical Care 
Plans is represented here this morning, speaking 
in behalf of the organized, voluntary, non-profit 
plans, has some significance in itself. This is 
the first time that these plans have been thus 
represented. We believe that this brief presenta- 
tion signifies a ‘‘coming of age’’ for the entire 
movement. 

$545 eontemplates the appropriation of fed- 
eral funds for the subsidizing of medical care 
for the medically indigent, with provision for 
the spending of these funds through established 
plans such as are represented by AMCP. We 
believe that the existence of AMCP is pertinent 
to the questions before this committee. 

We believe that AMCP is significant at this 
moment because it lends encouragement to our 
hope that voluntary, non-profit plans would be 


capable of assuming the responsibilities involved 


July, 


in a proposal such as $545. 
As the president of AMCP, and a docto 
medicine, the members of this committee nay 


have my personal assurance that our member 


plans would welcome the opportunity to extend 
their services through the assistance of the goy- 
ernment of the United States. 





Book Keviews 


A HISTORY OF THE AMERICAN MEDICAL ASSOCIATION 
1847 - 1947: By Morris Fishbein, M. D., with the Biographies 
of the Presidents of the Association by Walter L. Bierring 
M. D., and with Histories of the Publications, Councils. By- 
reaus, and Other Official Bodies. 1226 pages. Philadelphia and 
London: W. B. Saunders Company. 1947.. Price $10.00. 

Numerous reasons are cited why the American 
Medical Association is one of the greatest organ- 
izations in the world. Anyone who has any pride 
in- being one of its members will do well to read 
this historical work. Those who are not particu- 
larly interested in the evolution of their society 
will find many hours of pleasant pastime read- 
ing in the numerous biographies of the 100 past 
presidents, and all the other names which are 
common household words to the student of Med- 
icine. In addition this book will serve as a perma- 
nent encyclopedia in years to come concerning 
everybody who had a hand in molding the society 
into which it is today, as well as all the events 
which occurred during its hundred years of de- 
velopment. Arizonans should feel particularly 
complimented in as much as the section on The 
Woman’s Auxiliary of the A.M.A. is edited by its 
National 


President, Mrs. Jesse D. Hamer, of 


Phoenix. F. J. M. 





SOUTHWEST MEDICAL ASSOCIATION 
WILL MEET IN PHOENIX 
NOVEMBER 6-7-8 





CORRECTION 
In the May issue of Arizona Medicine the 
following names were inadvertently omitted 


from the MEMBERSHIP ROSTER FOR 


1947: 
Brown, Earl H. 


130 S. Scott 
Tucson 


Gaskins, Duke R. 
15 E. Monroe 
Phoenix 


Hausmann, R. K. 
110 S. Scott 
Tucson 
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Clinical Pathological 


Conferences 





on 

The patient is a 48-year-old white, single male, 
whose occupation is that of a janitor. He was 
admitted to the hospital with the chief complaint 
of epigastric and right upper quadrant pain, for 
the past three weeks, and jaundice for the past 
eight days. 

Present Iliness: The patient was apparently 
well until three weeks before admission. At that 
time he developed a mild discomfort after meals 
characterized by a sense of fullness in the epi- 
gastrium and a feeling that the food would not 
move from the stomach. This seemed to be re- 
lieved after two to three hours with the use of 
alkalies. These symptoms became progressively 
worse until nine days before admission, some 
two hours after his evening meal, at which time 
the patient developed a sudden pain in the right 
upper quadrant which is described as severe, 
and cramping with variable radiation to the left 
upper quadrant, the epigastrium, and to the 
back. Shoulder radiation is denied. This lasted 
for only a few seconds and receded, leaving a 
dull ache, and in thirty minutes, the patient had 
emesis of greenish liquid. The patient was left 
with a constant right upper quadrant pain, suf- 
ficient to make it difficult for him to sleep. 
Eight days before admission the patient noted 
that his urine was becoming dark yellow in 
color, and that his stools were turning light in 
On the following day, the patient noticed 
that his skin was turning yellow and he went to 
his LMD who diagnosed ‘‘yellow jaundice’’ and 
advised hospitalization. He returned to his home 
and after one week with no improvement he en- 
tered St. Monieca’s Hospital. 


Past History: 
cigarettes per day, and consumes about three 
**shot’’ of whiskey daily. No sur- 


color. 


Usually smokes one package of 


beers and a 
gery or accidental injuries. 

Family History: Mother died age 50—cause 
unknown. 

Father died age 52—TBe and Silicosis. 

Two siblings died of TBe and Silicosis. 

No history of carcinoma, diabetes, epilepsy or 
any familial diseases. 


_— 


FOOTNOTE: This case was selected from the Department of 
Pathology, St. Monica’s Hospital, Phoenix. 
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History of Systems: 

(1) Cardiovascular: Negative 

(2) Respiratory : Negative. 

(3) Central Nervous System: Negative. 

(4) Gastro-intestinal: Negative except with 
reference to the present illness. 

(5) Genito-urinary: Patient had acute G.C. 
infection ten years ago, with no appar- 
ent sequelae. Denies Lues by name and 
symptom. 

Physical Examination: T—98° 
BP—115/75 
The patient is a well developed, fairly well 


P—64 R—16 


nourished, white male, deeply jaundiced, in no 
apparent distress. 

Head: No gross deformities. There is a soft 
fatty mass 3x4 ems. over left occiput 

Eyes: Pupils are round, regular, and equal, 
and react well to light and accommodation. 
EOM are well performed, and the sclerae are 
very yellow. Eye ground not remarkable. 

Ears: Canals and drums are clear. 

Nose: No discharge, septal deviation. Breath- 
ing space adequate. 

Mouth: Teeth are dirty and carious with mul- 
Pharynx and tonsils are clear. 
Trachea is 


tiple extractions. 

Neck: No tenderness or stiffness. 
in midline with no tug and thyroid is not pal- 
pable. There is a small cartilaginous-like mass 
beneath the clavicular insertion of the right 
sternocleidomastoid muscle. 

Chest: Expansion equal with no lag. 

Lungs: Clear to auscultation and percussion. 

Heart: Not enlarged to pereussion. Rhythm 
is regular and rate is of moderate bradycardia. 
Sounds are of good quality and no murmurs can 
be heard. 

Abdomen: There is a mass in the right upper 
quadrant which extends for four finger breadths 
below the right costal margin (this is interpreted 
as liver). The mass is very slightly tender, and 
is questionable nodular. There were no other 
palpable masses or areas of tenderness. The ab- 
domen is flat and bowel sounds are described as 
normal. Spleen and kidneys are not palpable. 

Rectal: No masses, tenderness, or blood. Pros- 
tate interpreted as not being enlarged. 

Extremities: Red sealing lesions over fingers 
and hand, otherwise not remarkable. 

Reflexes: Physiologically present and equal 
bilaterally. Babinski negative. 

Skin and Mucous Membranes: Deeply jaun- 
diced. 
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Laboratory Data: Blood count: 4,500,000 
RBC. 7,800 WBC; 2 E’s, 71 Segs, 25 lymphs, 
and 2 Monos. Urinalysis: (2nd Hospital day) 
Dark amber color, Specific Gravity 1.006; Albu- 
men, negative; Sugar, negative; WBC, ocea- 
RBC Bile strongly positive ; 
urobilinogen, positive, 1:20. (3rd hospital day) : 
positive 1:2, urobilinogen weakly 
(13th hospital day) : Bile, + plus; 
Sedi- 


sional ; negative ; 
Bile strongly 
positive 1:12. 
urobilinogen, negative. Hematocrit: 42%. 
mentation Rate: 28 mm. per hour, corrected. Ser- 
ology: Kahn negative. Icteric Index: (2nd hos- 
pital day); 60; (6th hospital day): 200; (9th 
hospital day : 120, (15th hospital day): 140. 
Feces: (3rd hospital day ) : ree bile negative, oc- 
cult blood negative, no parasites, ova or cysts 
wer observed. (9th hospital day) : Free bile neg- 
ative; (13th hospital day): Free bile negative. 
Total Proteins: 7 Gms. with A.G. ratio of 1.0 
6:1 (Albumin 3.6 Gms. and Glob. 3.4 Gms.) 
Cephalin-flocculation test: No flocculation after 
24 hours and 48 hours. Prothrombin time: 19 
seconds with control of 16 seconds. 84% 
ity. Clotting time: 3 minutes. Bleeding time: 1 
X-ray: Flat plate of ab- 


activ- 


minute, 45 seconds. 
domen essentially negative. 

Course in Hospital: Patient got along very 
well in the hospital, and had only occasional com- 
plaint of mild pain in epigastrium. Was placed 
on fat free diet and appetite was fair with only 
one bout of nausea, emesis, and pain in the right 
upper quadrant. (15th hospital day). It was 
felt that the liver was becoming progressively 
larger until on the 17th day, it was described as 
being 7 finger breadths below the right costal 
margin. The temperature normal 
throughout and there was a constant bradycar- 
The patient 


remained 


dia ranging between 60 and 70. 
showed no improvement on medical management, 
and was taken to surgery on the 17th hospital 
day. 

DR. KENT THAYER: 

A diagnosis of obstructive jaundice is made 
on this patient because of a negative cephalin 
flocculation test or a lack of flocculation after 
24 to 48 hours. In an hepatocellular jaundice 
this is almost always positive, as is also true in 


cirrhosis of the liver. Also this patient showed 


no bile in his stools, which seemed to be per- 
sistent. Another laboratory test that speaks for 


obstructive jaundice is a decreasing urine uro- 
bilinogen until it remains absent and tends to 
remain this way. This part of the discussion will 
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Whatever 
our clinical impression of the cause of this ob- 


be entirely on obstructive jaundice. 


struction may be, the treatment is surgical not 
only to definitely localize the area involved but, 
if possible, to relieve this obstruction. 

There are a considerable number of causes of 
obstructive jaundice. One of the most common 
ones is plugging of one of the bile ducts as due 
to stones. Cholecystitis with stones certainly 
must be considered with probably a stone in the 
cystic duct that has blocked the common duct 
by edema. The symptoms can certainly fit in 
fairly well. However, there is one thing against 
that and that is the persistent jaundice. Usually 
in a stone, whether it is in the cystic duct with 
obstruction or a common duet stone, it does not 
cause a persistent Jaundice but a variable one. 
The icteric index usually does not go much over 
100 and may vary considerably. Urobilinogen 
may be found in the urine if it is tested frequent- 
ly off and on. This patient was never found to 
have urobilinogen in his urine after the second 
test. However, the icteric index did fluctuate 
somewhat, having gone up to 200, then dropped 
to 120 and then back to 140. 
stones, there is usually the history of rather se- 


In common duct 


vere biliary colic, but there may also be a silent 
stone. The jaundice in this also is usually flue- 
tuating and usually does not last for more than a 
week at one time. There is quite often associated 
chills and fever. Cholangitis may also cause this 
type of thing. However, there is usually more 
systemic effects with fever and signs of infee- 
tion which this patient did not show. Parasites 
may be ruled out possibly by the failure to find 
them in the stools. 

Tumors of the bile ducts may be either benign 
or malignant. The benign tumors are rather 
rare and they are usually found accidentally. 
However, when they do cause symptoms, they 
are very much like typical biliary coli:. If ob- 
struction oecurs, it would tend to remain rath- 
Because of the rarity of this con- 
Primary 


er constant. 
dition, we will not consider it further. 
carcinoma of the gall bladder causes jauniice 
rather late and is usually due to metastases in 
surrounding lymph nodes rather than to pri- 
mary lesion. There is usually quite a marked 
loss of weight and gastro-intestinal symptoms 
are over some period of time before the patient 
comes in. Primary malignant tumors of the 
bile ducts are most commonly in the common !ile 
duet. In these usually the first sign is jaundice. 
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There may be no pain at first. This jaundice 
is persistent and not intermittent. The pain, 
when it does occur, is often minimal until late 
in the course of the disease. Then it is usually 
in the epigastric region and hepatic area. At 
times it may become quite severe and of the 
biliary colic type. However, by the time the pain 
occurs, the patient has usually lost considerable 
weight. These patients quite often run a con- 
tinual fever, and about half of them develop 
some ascites. Another cause of obstructive jaun- 
dice is strictures. These may be due to scarring 
from previous surgery, which this patient evi- 
dently did not have, or malformation, or due to 
neoplasms, either primary or secondary, of the 
lymphatie ducts. Another very common cause of 
obstructive jaundice is pressure from the out- 
side, such as from inflammatory masses in the 
liver or just outside the liver, abscesses tuber- 
cles, or Hodgkins’ Disease, enlarged glands, peri- 
toneal adhesions due to some previous inflam- 
matory disease, or previous surgery. Neoplasms 
in surrounding structures may block the biliary 
ducts, either through direct extension or through 
metastatic nodes that occur around the biliary 
ducts, particularly from careinoma of the stom- 
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ach, Hodgkins’ |‘isease, the lymphomas, earci- 
noma of the head of the pancreas, or any part 
of the pancreas with extension to that area and 
quite often causes jaundice. 

The statement that painless, causeless jaundice 
being the usual sign for carcinoma of the head of 
the pancreas is not necessarily true, for these 
patients frequently have a burning, constant 
pain in the epigastrium which may radiate to 
the right and through to the back for some time 
before the jaundice begins. It may be very mild 
at the onset and gradually increase in intensity, 
The jaundice occurs at the time the biliary tract 
is encroached upon. Frequently these patients 
show some signs of pancreatic dysfunction such 
as hyperglycemia and glycosuria and the chang- 
es in the glucose tolerance curves. This patient, 
evidently, had no evidence of glycosuria. 

Going back to our patient, we will try to make 
one of these fit into this case. The patient 
became ill only three weeks before admission. At 
this time began with only a mild epigastric dis- 
comfort which gradually increased in severity 
until he had rather sharp pains. At times the 
pain was enough to keep him awake at night. 
Jaundice began two weeks later and became pro- 
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gressively worse. No mention is made of his 
weight at the time of admission compared to his 
previous weight. However, with the progres- 
sive jaundice and evidently a complete obstruc- 
tion which persisted and the absence of fever 
and chills, one would tend to believe that a stone 
would not be the cause of it. The absence of pre- 
vious surgery seems to rule out any stricture 
from a traumatic origin and also the lack of 
previous history of abdominal discomfort would 
tend to rule out any inflammatory changes that 
may be obstructing the bile ducts. This leaves 
neoplastic growths. The majority of these occur 
in men a little older than this patient. However, 
they can oceur at this age. Hodgkins’ Disease 
cannot be diagnosed at this time because of lack 
of evidence of other glands. With the history of 
pain in the epigastrium referred to the left, to 
the right, and to the back with a progressive and 
constant jaundice, my first diagnosis is ¢arci- 
noma of the pancreas. The second would be pri- 


mary carcinoma of the bile ducts. 





DR. WILLIAM H. CLEVELAND: 


Pre-operative Surgical Diagnosis: Obstructive 
Jaundice—probably extrahepatic. 


Operation: 1-10-47 


An upper right rectus muscle splitting inci- 
sion was made under gas-curare anesthesia. 
Hard nodules could be felt below the peritoneum 
when the rectus muscle fibers were separated. 
After opening the peritoneum the liver was seen 
filled with whitish nodules firm in consistency. 
Qmental and peritoneal surfaces everywhere 
were studded with shotty nodules. The gall 
bladder was so greatly distended that a serosal 
tear could be observed on its dome. The pan- 
creas felt normal to palpation. A dissection of 
the region of the common duct resulted in such 
brisk bleeding that visualization of it was aban- 
doned, after palpation of the hepatico-duodenal 
ligament through the foramen of Winslow failed 
to reveal any tumor. The distended gall bladder 
was emptied by trocar, and multiple stones re. 
moved, one of which 14% x 2% em. in diameter 
was impacted in the cystic duct. Bile appeared 
on removel of the cystic duct stone, and a pal- 
liative cholecystogastrostomy was performed in 
an effort to aid in relief of jaundice, even though 
no obstruction below the cystic-common duct 
junction had been demonstrated. This was done 
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with two rows of chromic catgut posteriorly and 
anteriorly. 

A biopsy was taken from one of the whitish 
liver nodules and Gelfoam and thrombin used 
to control bleeding. After placing one Penrose 
drain in Morrison’s pouch, the abdomen was 
closed in layers. 

Operation: Biopsy of liver, cholecystolitho- 
tomy, cholecystogastrostomy. 

Post-Operative Diagnosis: 
liver, omentum, and peritoneum. Subacute chol- 


Carcinoma of the 


ecystitis with cholelithiasis, and hydrops of the 
gallbladder due to stone impacted in the cystic 
duct. 

Microscopic pathologic study of liver biopsy: 
Specimen 14% x 1% ems. 

The normal liver architecture is replaced by 
infiltrating islands of atypical epithelial cells, 
arranged in tubular, or duet-like structures. 
There is considerable variation in size, shape and 
staining capacity of the cells. Mitotic figures 
are frequently encountered. The lumen of many 
of the duct-like spaces contain a basophilic mu- 
cinous material. Small focal areas of degenera- 
tion of the malignant cells are found. In some 
areas the peri-portal fields present a prolifera 
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tion of fibrous tissue, and ducts lined by aty pi- 
cal epithelial cells presenting anaplastic ehar- 
acteristics. In some areas small tumor emboli 
are found within blood vascular channels. The 
peri-portal fields are infiltrated with lympho- 
cytes, plasma cells and an occasional poly. The 
histological appearance is that of a primary e¢ar- 
cinoma of the liver of duct cell origin, present- 
ing marked anaplasia, and indicating a very 
malignant growing neoplasm. 

Pathological duct «: 
cinoma of the liver. (M. Rosenthal, M.D.) 

Clinical Course: 

Patient was allowed up the day following sur- 


Diagnosis: Biliary 


gery, and following resolution of a productive 
cough, had a after the 
fourth day. Same color of brownish nature was 


normal temperature 
noted in the stools for eight days, following 
which The 
was removed on the tenth day and the wound 
was healed without further drainage on the sev- 
enteenth post-operative day. The patient was up 


stools were acholie. Penrose drain 


and around, taking a high earbohydrate soft 
diet poorly and requiring increasing amounts 
of narcotics for pain. Iseath occurred one month 
following surgical exploration. 





507 Professional Building 








PATHOLOGICAL LABORATORY 


Phoenix, Arizona 


X-RAY and RADIUM THERAPY 
DIAGNOSTIC X-RAY 
CLINICAL PATHOLOGY 


W. WARNER WATKINS, M.D., DIRECTOR 
R. Lee Foster, M.D., RADIOLOGIST 
Tuomas T. Frost, M. D. PATHOLOGIST 
Dovuc.tas D. Gatn, M.D. 


HOURS 9:00 to 5:00 
SATURDAY AFTERNOONS AND SUNDAYS EXCEPTED 






































amis Vol. 4, No. 4 ARIZONA MEDICINE 81 
t\ pi 
har- 
a Pollen Count | - 
he . sx ‘ Oe: - 
hi of City Air ie) S 
the Los Angeles 108 ie 
—_ Denver 1126 
end Washington, D.C. 820 & i F 
te Atlanta 697 - | { 
Boston 359 vo 
ous Detroit 1921 
St. Louis 2 = 
Chicago 16 . 
- Des Moines 5228 
rive New Orleans 796 
the Omaha 4159 
noe New York 585 
ing Portland, Oregon 36 
un Philadelphia 1257 







Dallas 2077 


*“Allergy in Practice,” Feinberg, S.M., Second 
Edition: 1946, Year Book Publishers, Chicago 












* 
Pyribenzamine 


HYDROCHLORIDE 















In seasonal hay fever Pyribenzamine has provided effective 
symptomatic relief in 82 per cent of patients.* It has also 

()) been successfully employed in urticarial dermatoses, acute 
and chronic atopic dermatitis and certain allergic drug 
reactions. The comparatively low incidence of side effects 
permits adequate doses in cases where other 


antihistaminics have not been tolerated. 
2:702 





















*Feinberg, J.A.M.A. 13 , 1946 


PYRIBENZAMINE @® (brand of tripelennamine) 







For further information, write Professional Service Division 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 





ARIZONA MEDICINE 





NEWS NOTES 








Office of the Surgeon General 


SALIENT POINTS IN REPORT OF ATOMIC 
BOMB CASUALTY COMMISSION 


A number of interesting facts relating to the 
Japanese who survived at Hiroshima and Naga- 
saki were disclosed in the report of the Atomic 
Bomb Casualty Commission released by the War 
Department at a recent: press conference held 
in the Office of the Surgeon General. 

Brigadier General Raymond M. Bliss, Deputy 
Surgeon General, and Colonel W. S. Stone, 
Chairman, Army Medical Research and Develop- 
ment Board, presided at the conference. Drs. 
Austin M. Brues and Paul S. Henshaw, who di- 
rected the Commission’s survey, as well as other 
atomic scientists, were present. 

The report carries no spectacular data or 
stories on freakism or physical anomalies among 
babies born to persons who were exposed to the 
bomb. It does not deal in the sensational. Based 
upon a study which was relatively short—about 
six weeks—the report simply gives a direct, un- 
pretentious picture of work which is under way 
to evaluate the results upon human beings of a 
massive dosage of radiation, in combination with 
the heat and concussion generated by nuclear 
fission. 

The commission, whose task is completed with 
presentation of the report, was composed of two 
civilian physicians, two Army medical officers 
and one Navy medical officer. They are Drs. 
Austin M. Brues and Paul S. Henshaw, Lieuts. 
Melvin A. Block and James V. Neel (MC) U.S. 
Army, and Lieut. (j. g.) Frederick W. Ullrich 
(MC) USNR. Dr. Brues, who is an outstanding 
authority on biology of radio-active material, is 
the Associate Professor of Medicine at the Uni- 
versity of Chicago and Director of Biology Divi- 
sion, Argonne National Laboratory, Chicago, 
[linois. 

Dr. Henshaw, who is a noted authority in 
radiobiology, is now with the Clinton Labora- 
tories, Oak Ridge, Tennessee. 

Lieutenant Ullrich is doing research in radio- 
biology at the Naval Medical Research Institute 
at Bethesda, Maryland. 

Captain Block, medical officer, U. S. Army, 
has been associated with the study of radiation 
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plan from the onset and Lieutenant Neel, a med- 
ical authority in the field of Genetics & Bio- 
metry, has been recently added to the project. 
They are at present in Japan as the remaining 
menibers of the team. 

Their investigation, launched in Japan late in 
November of last year and coneluded early in 
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January was made possible through collabora- 
tion of the National Research Council, War De- 
partment, Navy Lepartment, U.S. Public Health 
Service and the American Cancer Society. 

Following are some highlights of the commis- 
sion’s report, which was reviewed and cleared by 
the Atomic Energy Commission prior to issu- 
ance : 

‘*Members of the commission have been im- 
pressed during their observations of atomic bomb 
survivors by the fact that many of the burns 
have healed with accumulations of large amounts 
of elevated sear tissue, the so-called keloids,’’ 
said the report. 

‘The striking feature noted is the large num. 
ber of burns that have healed with excessive 
quantities of scar tissue, having a relatively flat 
surface elevated above that of surrounding skin. 
Margins of these lesions are sharply defined. 
The area involved varies very much, some being 
as small as one centimeter in diameter while oth- 
ers may involve most of the face or the back. The 
maximum growth of such tissue evidently was 
reached about eight to ten months following the 
injury. . . These are the so-called keloids.’’ 

‘*The assay of possible genetic effects is much 
more readily performed in plant and animal 
material than in man with, however, the im- 
portant qualification that in man and, to a lesser 
extent, plant material, it is often impossible to 
be certain of position at the time of the bomb- 
ing,’’ says the report. ‘*The Japanese efforts to 
utilize animal material have been completely nul- 
lified by the chaotic conditions and poor food 
situation. ’’ 

Experiments with Drosophila fruit flies also 
had to be abandoned for lack of facilities and 
With respect to plant 
material studies, the Japanese made certain ob- 


adequate testor stocks. 


servations purporting to show that vegetables 
grown in Nagasaki from seed from plants that 
were well beyond the known radius of bomb ef- 
fects tended to 
grown near the ground center of the explosion. 
Dr. Takeo Furuno, noted horticulturist, main- 
tained two experimental garden plots, one 150 
meters and the other 500 meters from the hypo- 


assume unusual forms when 


center. Abnormal vegetative forms of Brassica 
chinensis, Lappa edulis, Cucurbita moschata, 
Solanum melongena and other species were re- 
ported to be far more frequent in the plot near- 
est the hypocenter, attributable to some effect 
of the atomic bombing on the soil. 
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‘*These two plots were inspected,’’ says the 
Brues-Henshaw report, ‘‘and specimens of the 
vegetables examined. It was the opinion that 
soil differences complicate the picture to an ex- 
tent where it is impossible to reach conclusions. ”’ 

During the months of October and November, 
1945, a study was conducted on 124 male inhab- 
itants of Hiroshima. Examinations disclosed 
that, in 43 cases, the number of spermatocytes in 
the ejaculated sperm was less than 5,000 per 
in the 


‘ 


cubic millimeter, or ‘‘absolutely sterile,”’ 
words of Prof. Tsuzuki. 
‘relatively sterile’’ and the remaining 71 were 
normal. 


Ten other cases were 


‘‘A reformation of the spermatocytes occurs 
in one month, so the recovery of damage to 
spermatocyte formation will be delayed more 
than that of the damage of white blood cells. The 
shorter the distance, the more severe was the 
damage. The damaging influence on the number 
of spermatocytes was observed in the area within 
a radius of three kilometers (about two miles) 
from the ground center. Within a radius of 2.5 
kilometers there appeared some sterile cases. 
Within a radius of 1.5 kilometers one-half of the 
cases showed sterility.”’ 
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Women who were in an early stage of preg. 
nancy ‘‘have taken a normal course since the 
bombing,’’ said Dr. Tsuzuki. 

‘*It is already experimentally proved both iy 
botany and zoology that there is a possibility of 
producing a malformation of descendants when 
the sexual cells are affected in some degree by 
radioactive energy. The question, if this fact js 
applicable to the human beings or not, will be 
made clear by further observations. 

‘*We have already clear evidence that the 
human sexual cells are also affected by the 
atomic bomb injuries. There is a possibility of 
malformation of the descendants, if the sexual 
cells should be affected selectively, without any 
severe damage to the other organs or tissues. 





DISTRICT NO. 1 
ARIZONA STATE NURSES ASS'N. 


(CONSTITUENT OF THE AMERICAN 
NURSES’ ASS'N) 


NURSES’ PROFESSIONAL REGISTRY 


2538 N. 10TH ST. PHOENIX 4-415! 














EMPHASIS ON 


Fluidity of the bile is the factor which 
determines success in removal of 
thickened and purulent material from 
the bile passages. Decholin (chemi- 
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cally pure dehydrocholic acid) stimu- 
lates the liver cells to produce a thin, 
easily flowing bile, which flushes the 


ducts, and promotes drainage. 


@) AMES COMPANY, Ine. 


Successors to Riedel - de Haen, Inc. 
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‘‘In the survey of spermatocytes, it was no- 
tice that they decreased not only in their num- 
ber but they showed also some structural ab- 
normalities. This problem must be, therefore, 
taken up and earefully followed further.’’ 

Heretofore, conflicting figures have been pre- 
sented on the number and character of casual- 
ties at Hiroshima and Nagasaki. Dr. Tsuzki 
quotes the Hiroshima prefecture as estimating, 
19 days after the explosion, the dead at 46,185; 
the missing at 17,429; the severely injured at 
19.691; slightly injured, 44,979, and other suf- 
ferers at 235,656: Six months after the catastro- 
phe, the toll of dead and missing stood at 92,133, 
excluding the military dead. The total number 
of Hiroshima dead may be set at 100,000, ac- 
cording to the Japanese professor. The Nagasaki 
prefecture set that city’s toll at 23,753 dead, 
1,924 missing, 23,345 wounded and 89,025 other 
sufferers. 

“Comparing the death rates of males and fe- 
males, we find they are almost equal outside a 
radius of 1.5 kilometers from the ground center, 
but the rate of females within a radius of 1 kilo- 
meter seems to be lower than that of males. While 
we were staying at Hiroshima, we often heard 
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that under the same conditions, men died more 
quickly, women were more resistant. We could 
not believe such.a story at that time. 

‘*But the statistics showed a result that in 
the central area, the female mortality seemed to 
be a little lower than the male. 
this fact is, of course, unknown. 
area, within a radius of 1 kilometer, was the 


The reason for 
The central 


place in which a tremendous number of neutrons 
reacted. 
difference of distribution of the atomic energies 


We may be allowed to imagine that a 
would cause the difference in the death rates 
between males and females.’’ 

The Atomic Bomb Casualty Commission re- 
port says: 

‘*The commission’s view that much valuable 
information can be obtained from a long-term 
bomb casualties has been 


study of atomic 


strengthened. From previous irradiation 
experiences with both animals and human be- 
ings, there is good reason to believe that repro- 
ductive disturbances, malignancies of one form 
or another, shortened life span, altered genetic 
pattern, ete., will in time appear in greater or 
lesser degrees. 

‘‘The problem is one of detecting the changes 
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Standard Surgical Supply Company 


Cordially Invites the Doctors of Arizona 


To Visit Their New and Modern Offices and Show Rooms 
On Display a Complete Line of Surgical Instruments, 
Physician’s and Hospital Equipment and Supplies 
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and recording the events as they occur. It is the 
view of the commission, furthermore, that with 
genetic 
(physical monstrosities which might not crop 


the possible exception of recessives 
out for several generations), the various chang- 
es can be successfully detected and recorded. 
This presupposes, of course, the proper coopera- 
tion with the Japanese and a reasonable expendi- 
ture of funds.”’ 





TOP GOVERNMENT SECRET REVEALED 
—‘SILENT DEATH’? CAN NOW 
BE STOPPED 

Thousands of people die either directly or in- 
directly of carbon monoxide poisoning each year. 
By the use of a secret gadget developed and 
manufactured during the war, by the National 
Bureau of Standards, many lives can be saved. 
The N.B.S. Carbon Monoxide Indicator is used 
for ‘‘the rapid determination of infinitesimal’’ 
It is the 
most sensitive instrument of its kind known to 
science. The detector is about the size of a pen- 
cil and was used extensively during the war to 


amounts of carbon monoxide in the air. 


detect and closely estimate less than one part of 
carbon monoxide per 500 million parts of air, 
which allows a big safety factor because it takes 
about one part of carbon monoxide in 10,000 
parts of air to affect the human system. Field 
use requires only a small, inexpensive apparatus 
without maintenance problems, and involves pro- 
cedures so simple that untrained personnel can 
obtain reliable results. 

The detector consists of a small glass tube 
sealed at both ends and a rubber bulb all packed 
into a small kit that fits into the pocket. When 
the presence of monoxide is suspected, the kit 
can be opened, the tip broken off a small tube 
and one end inserted in the bulb to draw air 
samples through the chemicals in the tube. 

If carbon monoxide is present the yellow chem- 
icals will turn green in thirty seconds. The 
darker the shade of green, the higher the mon- 
oxide concentration. A matching eolor chart 
tells how high the concentration is. 

This new gadget will no doubt be used ex- 
tensively in the cockpits and eabins of airplanes, 
and in cabins of gasoline propelled boats, in 
busses and cabs of motor transports, in automo- 
bile repair shops, refineries, mines, homes, pri- 
vate automobiles or wherever carbon monoxide 
fumes might be expected. The United States 
Safety Service Co., 1215 MeGee St., Kansas City, 
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Mo., has been licensed by the government ty 
manufacture the gels and instrument and yi] 
be in production on the item within the nex: fey 
months. 

(For certification, contact National Bureay 
of Standards, U. S. Dept. of Commerce, Wash. 
ington 25, D.C.) 





CASH SICKNESS BENEFITS FOR 
RAILROAD WORKERS 
Excerpt from Organization Section, Page 295, 
Journal of American Medical Association, 
May 17, 1947 
A cash sickness benefit system for railroad 
workers will begin operating throughout the na- 
tion on July 1. These benefits were added under 
the 1946 amendments to the Railroad Unemploy. 
ment Insurance Act and provide partial con- 
pensation for wage loss due to disability on the 
same basis as that due to unemployment. The 
system will be administered by the Railroad Re- 
tirement Board, which administers the Railroad 
Unemployment Insurance Act. 
All disabilities which 
ployees from working, regardless of how or where 


prevent railroad em- 





MOUNTAIN SPRING 


FIRST IN 


PURITY 
FRESHNESS 
TASTE 


Do you have patients whose ailments pro- 

hibit them from drinking tap water? 
You can recommend fresh, naturally pure 
Mountain Spring Water with complete 
safety! Here is a crystal-clear, thirst- 
quenching water that has been approved 
by city and state health authorities for 
its high standard of purity for more than 
20 years. A chemical analysis will be 
mailed without obligation upon request 


PURE-TEST MINERAL-FREE WATER 
ALSO AVAILABLE 


MOUNTAIN SPRING WATER CO. 
1806 W. Spruce Phone 3-4323 


(3 Blocks South of 6 Points) 
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they occur, are covered under the program. In 
the first year of operations, about 300,000 of the 
2075,000 railroad workers qualified are expect- 
ed to receive benefits, and the total amount of 
benefits is expected to reach $36,000,000. 

A physician‘s statement of sickness will be re- 
quired before claims can be paid. It is believed 
that the program will require about 650,000 med- 
ieal examinations a year. Employees are free to 
choose their own doctors, and any physician to 
whom an employee goes for examination or treat- 
ment may supply the information required as 
initial proof of an employee’s claim. 

The forms on which medical information will 
be requested from a physician are the ‘‘State- 
ment of Sickness’’ and the ‘‘Supplemental Doc- 
tor’s Statement.’’ The first mentioned form is in- 
tended primarily to obtain information at the 
beginning of each illness, and the second is in- 
tended to obtain additional information only 
when such information is needed later on in the 
same illness. The statements are designed to fur- 
nish, as simply and as conveniently as possible 
for the physician, the minimum information 
required for Board purposes. 

The ‘‘Statement of Sickness’’ on which the 
medical evidence is to be furnished must be 
mailed to the appropriate office of the Railroad 
Retirement Board within seven days after the 
first day claimed as a day of sickness, or the 
employee may lose part of his benefits. Claims 
for succeeding fourteen day periods may be al- 
lowed for a predetermined period as indicated 
by the medical evidence on the doctor’s initial 
statement, but in continuing illnesses supple- 
mental information about the patient’s illness 
may also be requested from the physician. 

Claims will be filed and adjudicated in the 
regional offices of the Railroad Retirement 
Board. These offices are located in Atlanta, New 
York, Cleveland, Chicago, Dallas, Kansas City, 
Minneapolis, Denver and San Francisco and 
serve the adjoining territories. Each will have 
a physician who will act as a medical consultant. 
Additional information about the program may 
be obtained from any of the aforementioned 
offices. 





ARIZONA SOCIETY OF PSYCHIATRY 

At a meeting in Tucson on May 7, 1947 Ari- 
wna physicians practicing psychiatry and neu- 
rology met and formed an organization which we 
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have called The Arizona Society of Psychiatry 
and Neurology. Dr. Otto L. Bendheim of Phoenix 
was elected president and Dr. Lindsay E. Beaton 
Zdenka Hurianek 


chairman for 


was elected secretary. Dr. 
elected scientific program 
Phoenix and Dr. Charles M. 
program chairman for Tucson. 


was 
Sarlin scientific 


Quarterly meetings are planned for the future 
and a scientific program has been projected. It 
is our hope, of course, that this society will be 
a nucleus for those interested in neurology, psy- 
chiatry, and psychosomatic medicine in the 
state and that it may contribute to the progress 
of Arizona medicine in general. All ecommunieca- 
tions should be addressed to the secretary at 
1650 N. Campbell Ave., Tucson. 





TWENTIETH ANNIVERSARY YEAR 
HAROFE HAIVRI 
The Hebrew Medical Journal 

The attention of the medical profession is di- 
rected to the appearance of the Spring issue of 
HAROFE HAIVRI (The Hebrew Medical Jour- 
nal), a semi-annual bilingual publication edited 
by Dr. Volume 1, 
1947, inaugurates the 20th anniversary year, 


Moses Einhorn. This issue, 
and in his editorial Dr. Einhorn discusses in de- 
tail the aims and growth of the Journal through 
the years. . 

In the medical section, the following subjects 
are offered : ‘‘ The Clinical Use of Streptomyein’”’ 
by Emanuel Eppelbaum, M. D., ‘‘ Anticoagulant 
Therapy in the Treatment of Thrombosis’’ by 
Shepard Shapiro, M. D., 
Narcosynthesis’’ by Leon Reznikoff, M. D. The 
section on Palestine and Health contains an en- 
lightening statistical survey on the health of the 
young generation of Palestine, by Dr. A. Mund- 
lak; also, Dr. M. Buchman writes at length on 


‘*Narcoanalysis and 
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the historical and archaeological aspects of the 
Hot Springs of Tiberias. 

Under the heading of Historical Medicine, Dr. 
Z. Muntner presents a treatise in which he dis- 
cusses the classial pronouncements on medical 
ethies by Asaph the physician, who lived in the 
9th century. In the section on Personalia Dr. 
Emanuel D. Friedman writes a memorial tribute 
to the memory of the late Dr. Isidore W. Held, 
discussing him as a physician, Jew, and as an 
American. 

The original articles are summarized in Eng- 
lish to make them available to those who are 
unable to read Hebrew. For further information, 
communicate with the editorial office of THE 
HEBREW MEDICAL JOURNAL, 983 Park 
Avenue, New York 28, N. Y. 





Board of Medical Registration and Examination 
of Indiana — K of P Building 


Indianapolis 4, Indiana 
IMPORTANT NOTICE 

Chapter 254 of the 1947 Acts of the General 
Assembly of Indiana, requires; That, every per- 
son who now holds, or may hereafter hold, ¢ 
valid and unrevoked certificate for a license to 
practice the Healing Art in any form or manner. 
granted by the Board of Medical Registration 
and Examination of Indiana, shall be required 
to register with said Board, during the month 
of July and not later than the last day of Aug- 
ust, immediately following the effective date of 
this Act, which registration shall be for the 
period ending June 30, 1948, and shall, annually 
thereafter, on or before August 31st of each 
year, be required to register with said Board. 
Each applicant for registration shall remit with 
his application the sum of Five ($5) Dollars as 
the annual registration fee if he resides within 
the boundaries of the State of Indiana; and if 
residing outside the boundaries of the State of 
Indiana, shall remit the sum of Ten ($10) Dol- 
lars as the annual registration fee; Provided, 
that no registration or fee for registration shall 
be required of any holder of a certificate on or 
before the month of July of the year following 
the year within which such certificate was is- 
sued. Failure to comply with provisions of this 
Act shall operate automatically to cancel his/her 
certificate, and any license issued thereunder, 
and continued practice after cancellation of the 
certificate and license issued thereunder shall 


July, 


be considered as practicing without licens: 
certificate cancelled for failure to register 
be reinstated by said Board upon submissix 
the applicant’s last registration certificat; 
gether with current and delinquent fees, and a 
penalty in the sum of Ten ($10) 
Fee Must Accompany Application to This 
Board Not Later Than August 31st. 


Dollars. 





The International College of Surgeons, United 
States Chapter, will hold its Twelfth Annual 
Assembly and Convention in Chicago, Septem- 
ber 28 to October 4, 1947. 

The program will include operative and non. 
operative clinics, demonstrations, symposia, 
forums, medical motion pictures, exhibits and 
the formal dedication of the new library and 
permanent home of the United States Chapter. 
All meetings will be held in the Palmer House 
and the Stevens Hotel. 

The Cook County Hospital of Chicago has re- 
served Friday, October 3 for operative clinics, 
round table discussions and demonstrations for 
the attending Fellows of the College. Twenty 
other hospitals of Chicago will be hosts at surgi- 
eal clinies and demonstrations on October 4. 

General Chairman of the meeting is Raymond 
W. Nealy, M. D., Chicago; and Co-chairmen are 
Karl Meyer, M. 1)., and Max Thorek, M. D., of 
Chicago. 

Louis J. Gariepy, M. D. of Detroit, Secretary 
of the U. 8. Chapter, announced that the annual 
meeting of the House of Delegates and election 
of officers would be held on September 28 and 
29. Presiding will be President Herbert Acuff, 
M. D. of Knoxville, Tennessee. 

Copy of the program and detailed information 
may be obtained by writing Max Thorek, M. D., 
Co-chairman, 1516 Lake Shore Drive, Chicago. 
Illinois. 





St. Monica's Hospital 


and 
Health Center 


1200 S. 5th Ave. Phoenix, Arizona 


Now Accepting Tubercular Patients 
in Its Contagious Wing 
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ARIZONA STATE MEDICAL ASSOCIATION 
Organized 1892 
423 HEARD BUILDING, PHOENIX, ARIZONA 


OFFICERS AND COUNCIL 

_ | _evXnSee ae 
15 E. Monroe, Phoenix 

SE See _ 

1811 E. Speedway, Tucson 

I A : sentiatinitiie 
1811 E. Speedway, Tucson 


Presto President 


_....President Elect 


Rober! Vice President 


Prank J .- Secretary 


Milloy_ apeomeniianeiend _ , 
15 E. Monroe, Phoenix 
RS Ee Se 


James R. Moore__£_.£.£™| £....  .. .. Speaker of House 

15 E. Monroe, Phoenix 

Dame TD. TR cnet ete te AB.A. 
15 E. Monroe, Phoenix 

eye Alternate-Delegate 

Ray 

ea eee 

15 E. Monroe, Phoenix 
District Councilors 


Medical Defense 


Re i Been Central District 
15 E. Monroe, Phoenix 
Arthur C. Carlson... ..Northern District 


“Cottonwood 


Ah ee eee Southern District 
Bisbee 
Councilors at Large 
Prescott 
Tucson 
Tucson 


George O. Bassett. 
W. Paul Holbrook 
Dan L. Mahoney. 


COMMITTEES 
STANDING COMMITTEES 

INDUSTRIAL RELATIONS: Dr. James Lytton-Smith, Phoenix; 
Dr. Robert E. Hastings, Tucson; Dr. Ira E. Harris, Miami; 
Dr. Harry T. Southworth, Prescott; Dr. Charles W. Sult, Jr., 
Phoenix. 

SCIENTIFIC ASSEMBLY: Dr. Harold W. Kohl, Tucson; Dr. O. 
W. Thoeny, Phoenix; Dr. H. T. Southworth, Prescott; Dr. 
Robert E. Hastings. Tucson. 


MEDICAL ECONOMICS: Dr. Robert S. Flinn, Phoenix; Dr 
Meade Clyne, Tucson; Dr. Joseph M. Greer, Phoenix. 
MEDICAL DEFENSE: Dr. D. F. Harbridge, Phoenix; Dr. A. C. 

Carlson, Cottonwood; Dr. O. E. Utzinger. Ray. 
EDITING & PUBLISHING: Dr. Jesse D. Hamer, Phoenix; 
Dr. Walter Brazie. Kingman; Dr. R. Lee Foster. Phoenix. 
PUBLIC POLICY & LEGISLATION: Dr. Jesse D. Hamer, Phoe- 
nix; Dr. Walter Brazie, Kingman; Dr. H. G. Cogswell, 
Tucson. 

HISTORY & OBITUARIES: Dr. Hal W. Rice, Historian, Bisbee; 
Dr. Frank J. Milloy, Phoenix; Dr. Harold W. Kohl, Tucson. 


PROFESSIONAL BOARD 
Dr. Hugh C. Thompson, Tucson; Dr. B. S. Heywood, Holbrook; 
Dr. E. A. Born, Prescott; Dr. C. B. Warrenburg, Phoenix: 
Dr. E. Payne Palmer, Phoenix; Dr. Geo Tucson; 
Dr. B. L. Snyder, Phoenix. 


HEALTH ACTIVITIES BOARD 
Dr. M. W. Merrill, Phoenix; Dr. Robert M. Matts, Yuma; 
Dr. D. E. Nelson, Safford; Dr. John D. Hamer, Tiger; Dr. Paul 
W. McCracken, Phoenix; Dr. H. H. Brainard, Tucson; Dr. 
Broda O. Barnes, Kingman 


L. Dixon, 





MacAlpine Drug Co. 
R Zhe Rexall Store Rp 


This label is your guarantee of accurate 
prescription compounding 


PHONE 4-2606 


Phoenix, Arizona 


FREE DELIVERY 
2303 No. 7th St. 











FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 

Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 


1005 Professional Bldg. Phoenix 





EDWARD L. JACHOWSKI PHONE 4-7049 


OWNER & MANAGER 


PHOENX LIMB SHOP 
SPECIALISTS IN ARTIFICIAL LIMBS 
LADY ATTENDANT 
1016 East MCDOWELL 
PHOENIX, ARIZONA 


MANUFACTURE REPAIR 


SERVICE 





E. A. GATTERDAM., M. D. 
ALLERGY 


910 Professional Bldg. Phoenix 





LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 





THE CLINICAL LABORATORY 
428 North Central Phoenix, Arizona 
Telephone 4-7326 
DIAGNOSTIC X-RAY CLINICAL PATHOLOGY 


EDWARD G. BREGMAN, M.D. 
GENEVIEVE A. ARNESON, B.S. 
HELEN E. BALMER, B.S., AS&., C.P. 





Phone Wheel Chairs, Crutches 
4-4621 For Sale or Rent 


Aunger’s Arizona Brace Shop 
Manufacturers Artificial Limbs, Braces. Trusses 
Individual Attention Given to Doctors Prescriptions 
Camp Surgical Belts 
CLYDE A. AUNGER, Manager 
145 E. Van Buren Phoenix, Arizona 








Medical Staff 
NILE M. ROBSON, Supt. 





LINCOLN MEMORIAL HOSPITAL 


Specializing in the Treatment of Alcoholism 


Referred cases only 
Casa Grande, Arizona 











ARIZONA MEDICINE July, 1947 








— 


We are distributors for all these ethical drug firms 





Abbott Lederle Sharp G Dohme 
Ayerst Parke-Davis Squibb 

Becton Dickinson Roche Organon Upjohn 

Breon Sandoz Winthrop 

Ciba Schering Wyeth 


Frederick Stearns Searle 


LAN EVANS. 


IN PHOENIX 
10th St. & McDowell e 3rd Ave. & Rooseve't 
1536 West Van Buren « 16th St. & Thomas Road 
OTHER STORES 
Casa Grande - Florence - Globe - Miami - Superior - Wickenburg 











FARRISHOLM 


A Rest Home for the Care of Acute, Chronic 
or Convalescent Patients 


Under Medical Supervision Medical Staff Open 
No Communicable Diseases Accepted 


Alcoholics Admitted On Duty 24 Hours 


367 North Twenty-first Avenue 
Phone 3-4751 PHOENIX 
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PRIVINE 


(brand of naphazoline) Trade Mark Reg. U.S. Pat. Off 





PROMPT, LONG-LASTING VASOCONSTRICTION 


Privine hydrochloride promptly shrinks congested nasal mucous membranes, 
inducing vasoconstriction which lasts for several hours. Only three drops in each nostril 
tid. are usually sufficient. Other important qualities which have gained for Privine its 
prominent position in the field of nasal Deis are: pH of 6.2 to 6.3; aqueous, isotonic 
solution; non-injurious to nasal mucous membrane; minimal side reactions. Furnished as 


solution in dilutions of 0.05 and 0.1 per cent, and as jelly in 0.05 per cent concentration. 
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New and Non-Official Remedies 


— 


€IBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 
2/1217 


PYRIBENZAMINE 


(brand of tripelennamine) Trade Mark Reg. U.S. Pat. Off. 


NOW READILY AVAILABLE 


Whenever antihistaminics ; . sare indicated 


Atopic dermatitis — flexural eczema. 
Pyribenzamine relieves itching in acute 
and chronic eczema in a substantial 
number of cases. 


In its comparatively low frequency of side reactions, permitting larger 
doses where needed, Pyribenzamine offers important therapeutic advantages whenever 
antihistaminic medication is indicated. This new product of Ciba research is character- 
ized by its capacity to counteract many of the effects of histamine. It prevents and 
controls certain allergic manifestations believed to be caused wholly or in part by 


release of histamine. Its action is palliative, not curative. 


In the suggested list of indications below, Pyribenzamine has been used 
advantageously by many clinical investigators. 


Chronic Urticaria ® Acute Urticaria ® Dermographism ® Angioneurotic Edema 
Hay Fever @ Vasomotor Rhinitis © Atopic Dermatitis © Serum Reactions ® Asthma 
Urticarial Food and Drug Reactions 
SEAL te 


Detailed information and samples of Pyribenzamine can be obtained TOUNCIL ON Be 
PHARMACY c 


by writing the Professional Service Division cursing 
© mepicar ® 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 
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although 9 Yariety of Contributing Causes have 
been established, 

Contrary to Popular belief heredity as @ rule 
lay the major role jn ‘pilepsy. The 
at an epileptic will have an epileptic 

Child are onty about one in forty, 


Can epilepsy be conty led? 


Epilepsy most often fy od or adoles. 
cence. In Gmes gon @ diagnosis of epilepsy 
Was a dreadf lor tay the doctor 
ly give th *aTENtS— and tf child uch + 7 
San Usually give the pares ne hl — The treatment of chilepsy lead normal lives, They can work, swim dance, 
encouragement and hope. The foi wing figures - 
nc Soll or other games Children can £° to 
explain why this is so In most Cases, modern drugs are the doctor's chief rula Sand are able t, study and play on 
In “ppreximately one out of six cases, the disease Weapon. Only the doctor knows which drug or drugs 
eventually disabpears— and disappears completely should be used, and jn what dosage 
Where the disease does "ot disappear, nearly 50 per Using uf 
ent of the Patients are—» tth proper medical care to give “plleptics a ney lease on life. Once haunted 
entirely free oS seizures Another 25 per cent or so can by the threat of seiz, res and the d 
be almost entirely free, end “an lead @ trtually Mental deteric, 
wermal life, i 





« h rolmates 
UR DOCT Rf y r "ut children ever 
€s€ medicines, the doctor has been able a re — he muld — see yous 
“Pilepsy, as w th any other 
f greatest hel, When you give 
ration, they often Spent their days h 


tor t the ‘MEN in its earliest 
in tragic Seclusion. But NOW most of them can Stage. 


— . —_ th ond Mon factoring 
Mokers of Medicines Prescribeg by Physicians ries * Petre 32, nant 
ate 200 © costnany 
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NEW and ETHICAL 


A MODERN PRESCRIPTION PHARMACY 


The McDowell Pharmacy, located at Seventh Street and East McDowell Road, 
carrying a complete stock of Drugs, Chemicals and Bios, consisting of the best 


trade names, such as Abbott’s, Breon, Eli Lilly, Parke Davis, Sharp G Dohme, Up- 
john, Wyeth, Merck & Co. and others. 


Your KR will be filled as ordered with a fresh stock, and by the best Registered 
Pharmacist. 


Yes, we have Streptomycin. 


Phones 3-4332 and 2-3137 


McDOWELL PHARMACY 


Seventh Street and East McDowell 0. T. “RED” FOUNTAIN, Owner 











LAS ENCINAS 


PASADENA, CALIFORNIA 


Internal Medicine 


Including Nervous Diseases 











Write for illustrated booklet 


Stephen Smith, M.D., F.A.C.P. Charles W. Thompson, M.D., F.A.C.P. 
MEDICAL DIRECTORS 


LAS ENCINAS, PASADENA, CALIF. 
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EL SERENO 
LODGE 


Spacious, Quiet 
Suburban 


* 


SPECIALIZING IN THE TREATMENT OF ALCOHOLISM 
Other Cases Accepted 


MEDICAL STAFF OPEN R. N. IN CHARGE 


EL SERENO LODGE 


PHOENIX 
llth Ave. and West Broadway Telephone 4-6757 














New All-Plastic 
ARTIFICIAL EYE 


In keeping with the latest developments in artificial oular prosthesis, Phoenix Optical Dispensers 


pleased to announce its service for fitting the new Monoplex All-Plastic Eye 


The Monoplex Eye is the result of years of intensive research and experiment by ocular scientists 
in the laboratories of the world’s largest suppliers to the opthalmic professions. The Monoplex Eye is far 
superior to the old, outmoded types of glass eyes. It has a natural life-like appearance which resembles 
the normal eye. It is comfortable ..... will not roughen or irritate the eye socket. The Monoplex Eye 
is safe, unaffected by sudden atmospheric or body temperature changes ..... will not collapse. It is 
durable and will not break when dropped. Its lightness of weight adds to wearing comfort and permits 
an unusual degree of mobility 


The Monoplex Eye is now available to all Eye Doctors in the State of Arizona. They can be fitted 
to your patient at a very reasonable price. Trained consultants will provide professional advice and ap 
pointments may be arranged at your convenience 


PHOENIX OPTICAL DISPENSERS 


16 E. Monroe 
Phone 4-7806 
Phoenix 
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ASCORBIC 
ACID 


TAMIN 


100 MG. 
100 CaPsuLes = 
WALKER'S 


HEXAVITAMIN Secumte 
(U.S.P.) 


PER CAPSULE 
Vitamin A 2500 USP. Units aon) 
ViteminD 200 USP.Units(% 0m) _ 
- 2 Mel toe 
15 Mg. (moe 


fm the Wealment of 


100 TABLETS 


Weve.) 1% 0). 4-116 
VITAMIN P ACID 


Mount Verr VITAMIN <« 


Dose: 1 daily or 
as prescribed 
by physician 


For vee om the treatment of 
Aecortee Bod detconcies 





100 TABLETS 


NIACIN 


NICOTINIC ACID 


15 ce 
WALKER’S 


To be used only SOLUTION 
een THIAMINE 
HYDROCHLORIDE 


for wre in the treatment of 
Nec ences. 


STABSIUZED AQUEOUS SOLUTION 
Per CC 
THIAMINE HYDROCHLORIDE (8,) 5 Mg. 
DOSAGE 
INFANT . - - 


CHILD 6-12 Yrs.- 9 Drops 400% 
ADULT . . .-- 12 Drops 400% 
MORE AS OMECTED BY PHYSICIAN 
MOR = remem Ooty Requrement 


DROPS MAY BE ADDED TO MILK, FRUIT 
JUICES OR FOOD 
DROPPER SUPPLIED DELIVERS APPROX. 

1 sac 
WALKER 
VITAMIN PRODUCTS, ww 


Mourt Vernon, New York 
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OLEO VITAMIN 


A-D DROPS 


VITAMIN D ovamates 


" a 
10,000 USP UNITS 


The hallmark of Walker manu- aunmeneunbenene 
facture is its uncompromising tan one conan nats en ORL = 
emphasis on quality. Rigid con- + sown gta vam rm conn 
trols at every stage of produc- - 
tion, from raw materials to the 

finished products, insure their 

dependability. Physicians know Pe 
that Walker vitamin products can NIACINAMIDE 
be prescribed with confidence. NICOTINAMIDE 


VITAMIN PRODUCTS, INC. 
MOUNT VERNON, NEW YORK 


To be used only 
by. or on prescrip 
tion of physician 


For use in the t 
Neacnomde dehcencies 





AMIN PRODUCTS, INC 
100 TABLETS pee 


NIACIN 


NICOTINIC ACID 


100 TASLETS 


THIAMINE 
HYDROCHLORIDE 


To be used only 

by. Or on prescrip 

tion of 1an 
Dose: | daily or physic 


as prescrided 
Dy physcan tr 





For use in the treatment of For therapeutic use . seenurt 
Ridotionn deficiencies only. To be used only + WALKER VITAMIN PRODU 


by oF on prescnphon o 
of a physiaan 
WALKER VITAMIN PRODUCTS 


for wre in the treatment of 
Thromine deticrencies. 
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You Can Speak with Conviction 


When You Choose D orse T 


Constantly aware of the responsibility to your patient, your profession and 
yourself, you and every careful physician will think twice--or a dozen times-- 
before prescribing the products of a given pharmaceutical manufacturer. 


When you do name a manufacturer, you speak with conviction. 


Many doctors are prescribing Dorsey pharmaceuticals routinely, confidently. 
Their confidence is justified because Dorsey products are made according 
to rigidly standardized procedures . . . in fully equipped modern labora- 
tories . . . under the supervision of capable chemists and technicians. 


Whenever a Dorsey product will serve your purpose, you can prescribe 
with conviction: "Dorsey." 


THE SMITH-DORSEY COMPANY 
LINCOLN, NEBRASKA 


Branches at Dallas and Los Angeles 


MANUFACTURERS OF s 
PURIFIED SOLUTION OF LIVER-DORSEY 
SOLUTION OF ESTROGENIC SUBSTANCES-DORSEY 
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,  “... to keep always in 
i} mind our original purpose 
—to produce milk that 
meets, first of all, the 
health needs of tiny chil- 
dren. By so doing, to offer 
to people of all ages milk 
that fulfills these highest 
standards of wholesome- 
ness, richness and purity, 


“To maintain Borden 
leadership in scientific 


~ and sanitary requirements, 
to deliver this vital food 
, to you when you need it, 


regardless of difficulties. 
Finally, to bring Borden's 
to you at a price that will 
enable millions to enjoy 
milk that can be depended 
upon... always.” 








FINE DAIRY PRODUCTS 
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KOROMEX JELLY 


© Fastest Spermicidal Time 


measurable under Brown and Gamble technique 


© Proper Viscosity 


for cervical occlusion 


@ Stable Over Long Period of Time 


pH consistent with that of the normal vagina 


@ and in addition 
time-tested clinical record 








ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 
gum tragacanth, gum acacia, perfume and de-ionized woter. 


ACCEPTED 
Mepuext” Prescribe Koromex Jelly with Confidence 


... send for literature 


HOLLAND-RANTOS COMPANY, INC, 551 FIFTH AVENUE, NEW YORK 17, N. Y. 
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“3518 limbs Were cast in manly mould 
For hardy sports or contest bold.” scors 





Th vigor of swift action, the clash of physical strength and 
me ital agility in competition, are the very essence of the 
mc e. A prime factor responsible for these aggressive char- 
ac! -ristics, medical evidence has shown, is the male hor- 


me \e. Its absence may affect the entire organism. 


Oral administration of the male hormone is often more con- 
venient for physician and patient. Here, Metandren Linguets, 
hard-compressed wafers of methyltestosterone for 
Y sublingual absorption, are the most economical 
oral androgen, being absorbed directly via the 

mucosa thus avoiding partial inactivation. 


Perandren, Metandren, Linguets—T. M. Registered U.S. Pat. Off. 





“BY FAR THE MOST ECONOMICAL MODE OF ADMINISTERING ANDROGENS TO HYPOGONAD MALE 


METANDREN LINGUETS 


Metandren Linguets are hard-compressed wafers of methyltestosterone, designe | 
to be absorbed slowly via the oral mucous membrane. The androgen is thus taken u» 
directly by the systemic circulation, by-passing the stomach and liver. This avoids the 
partial inactivation that takes place when methyltestosterone is ingested. Metandren 
Linguets may be used whenever androgenic therapy is indicated. Their convenience and 
economy have caused them to be prescribed by a wider circle of physicians each year For th 
since their introduction. They are effective either as sole therapy or for maintenance standa 


after the initial use of Perandren (brand of testosterone propionate). Your pharmacist Let yo 


can supply Metandren Linguets (brand of methyltestosterone) for the next case in which advan 


you prescribe the male hormone. 
For complete informaticn write buil 


1. Lisser, H., and Curtis, L. £.: 1. Clin. Endo., 3: 389 (July), 1943. Professional Service Division. 
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MALE HYPOGONADISM 


Case P.W. Age 19. Hypogenitalism 
with severe fatigability and emotional 
instability. 

A. Prior to therapy. 

B. After 5 months of treatment with 
testosterone propionate inunctions 
followed by Metandren systemically. 

C. After 8 months: Improvement con- 
tinued although no treatment was 
given for last 3 months. Treatment 
was then resumed and the poa- 
tient followed for an additional 
14 months. In addition to the gen- 
ital development, there was a deep- 
ening of the voice, axillary hair 
growth, broadening of the bones, 
improvement in “tissue tone,” and 
an increase in energy and aggres- 
siveness. 


PHOTOGRAPHS AND CASE HISTORY COURTESY 
DR. B. N. TAGER, LOS ANGELES, CAL. 





CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT : NEW JERSEY 





PERANDREN, METANDREN, LINGUETS—Trade Marks Reg. U.S. Pat. Off 
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is vertical fluoroscope is, more often than not, the 
first piece of X-ray equipment in which the physician invests. 
The right decision here is important; in selecting one bearing the 
Picker mark, he follows in the footsteps of many whose initial 
judgment has been gratifyingly rewarded by long years of dependable service. 
For the Picker Vertical Fluoroscope, like all other Picker x-ray apparatus, is built to the highest 
standards, although its cost is no strain on even the modest budget. 
Let your local Picker representative tell you about the many 


advantages this new model offers. 


built like a fine watch...to give 


years of dependable service 


Completely enclosed Wide travel range 
One-piece welded design Eye level controls 
Shockproof; rayproof Orthodiagraph — optional 


Effortless screen movement Built-in room light 


PICKER X-RAY CORPORATION 


300 FOURTH AVE. * NEW YORK 10, N. Y. 
WAITE M’F’G DIVISION * CLEVELAND, OHIO 


SINCE 1879 PIONEERS IN THE MANUFACTURE OF ELECTRO-MEDICAL APPARATUS 


BLAIR SURGICAL SUPPLY 


24-28 East Broadway, Tucson, Arizona 20 East Monroe, Phoenix, Arizona 
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PASTEURIZED 
CREAMERY 


BUTTER 


Associated Dairy Propucts Company 
GLENDALE, ARIZONA 


BADVAMN 





THERE IS 15% MORE VITAMIN 


A 


IN THIS BUTTER THAN IN BUTTERS FROM 
LESS FAVORED AREAS ° 


BIBLIOGRAPHY 
*THE VITAMIN CONTENT OF ARIZONA BUTTER 
By HELEN FARRANKOP 


DEPARTMENT OF HUMAN NUTRITION 
ARIZONA AGRICULTURAL EXPERIMENT STATION 
TUCSON, ARIZONA 
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“““the diaper service that gives 


Pi 


yO 


AU ELE ING 
T 
ra 


DIAPERS PROCESSED UNDER “NATION- 
AL LABORATORY CONTROL.” Asa 


member of the National Institute of Diaper 


Services, our diapers are subject to the strict, 
periodic inspection of the Usona Bio-Chem Lab- 
oratories, of Philadelphia. Trained bacteriologists 
run culture tests throughout the year,to make sure 
our diapers meet rigid standards of sanitation and 
hygiene. Wash water, rinsing, soap formulas — 
every step of our process — is rigidly checked .. . 
again and again! 


PLAY SAFE — BY ASKING 
YOUR PATIENTS TO SUB- 
SCRIBE TO THE DIAPER 
SERVICE WHICH BEARS THIS 
SEAL! 


It’s your guarantee that you are 
prescribing diapers which are 
snow-white, soft, fluffy, and 
100% “‘hospital’’ clean. 


We cordially invite you to inspect our 


Two good reasons Doctors recommend 


DIAPERS WHICH ARE ACTUALLY 

ANTISEPTIC AND GERMICIDAL! 

Every diaper is treated with a new-type 

organic compound—which actually gives 
the cloth itself both antiseptic and germicidal 
properties. The result is a diaper which may stay 
germ-free for 5, 8, 10 (in some cases up to 29) 
days! A diaper which not only has the power to 
inhibit, but to destroy, germs! (Tests made in 
accordance with specifications set down by the 
U.S. Government.) 
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TUCSON 
immaculate facil'ties! 


PHOENIX 











